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only fora little while. After experiencing 
tingling in the fingers, the loss of power be- 


APPARENT HEMIPLEGIA FOLLOW- | ¢@me less apparent, lasting on an average 
ING THE GRIPPE.—ACUTE for twenty minutes, and coming and going. 


CATARRHAL JAUNDICE. | There were no head symptoms, and the eye- 

Exrerer sight was good. Ever since her experience 

. BY MORRIS LONGSTRETH, M. D., | with the influenza, her digestion has been 
PHYSICIAN TO THE PENNSYLVANIA HOSPITAL—| impaired, her ayes and bowels were up- 
LECTURER ON PATHOLOGY, JEFFERSON MeDicaL _ S€t, and a general indefinite run-down con- 
COLLEGE, | dition of health has settled upon her. There 
has been at no time any evidence of the loss 
Gentlemen: The case before us, which| of power in head or face. On protuding 
was sent as one of hemiplegia due to the) her tongue, we can see that she holds it 
Grippe, will serve as an illustration for a talk | straight out. The tongue is covered irregu- 
on the many effects produced by the epi-| larly with patches and her breath is heavy. 
demic influenza of last winter. This woman | Her heart and lungs are normal, and noth- 
presents the following history: She is forty-| ing exists in the abdomen abnormal that we 
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seven years old, single, and has been nine, 
years in this country. By trade she is a 
dressmaker. She comes to us with the his- 
tory of a partial loss of power in the right 
arm and leg ; not that she is unable to move | 
these members, but she cannot walk nor use | 
her limbs with any precision or skill; in 
fact, she cannot do any of the useful things 
essential in daily life and work. She has 
no family history which bears upon her case. 
Personally she has always been healthy. 





can detect. Flocculi of mucus are found in 
the urine, with a slight trace of albumin, 
mucous corpuscles, imperfectly formed epi- 
thelial cells, and bodies which approximate 
in their appearance hyaline casts. Probably 
the mucus had collected in strings, giving 
this simulation of hyaline casts. Crystalline 
material is abundant in the urinary secre- 
tion. This shows that the kidneys are able 
to separate the waste products of the blood 
fairly well. I believe that, when enough 


There is an indefinite history of enlarged! uric acid, urates, oxalate of lime, etc., are 
glands some time ago; but she states that | present, even if there is sufficient change in 
she has not seen a doctor for eighteen years. | some parts of the kidneys to form casts, it 
In common with many of the rest of us, she | will make but little difference in diagnosis ' 
had an attack of influenza last Christmas, | or prognosis; for this shows that the kid- 
and has not been well since. Her present | neys are acting in a fairly normal manner. 
trouble dates from four months ago. It be-| The specific gravity is above 1.020, show- 
gan in a curious way for: hemiplegia—at ing that there was no deficiency in solid 
t of a centric origin. She experienced | matter excreted. The grip of each hand is 
a feeling of malaise, of being out of sorts ;| not good at all, being poor in each instance, 
4 pain appeared in her right hip, not con-| She moves her limbs quickly, however, and 
nected in any way with the abdominal cav- | without hesitation. There has been no rise 
ity. We can scarcely call ita pain; it is|in temperature. Before deciding exactly 
tather a twisting sensation, unusual in char-| what condition we have before us, let us go 
‘acter and indefinite in nature. This feeling | a little farther into the digestive symptoms. 
‘*pread up and down in her body, and took | You will notice that the tongue is smoothed 
‘@way the power of movement. There. was| off, as if it had been skinned. This is di- 
Stensation of loss of power, which lasted |‘ agnostic of a coating which for some reason 
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or another has desquamated, similarly to a 
blistered surface of the skin. It should be 
velvety and natural in appearance, or else 
essentially coated. A patch of coating has 
appeared from day to day on the tongue, 
creeping around. It sheds off rapidly, either 
from contact with the food or teeth, or be- 
cause the desquamation is severe. This 


shows that the irritation must be severe and. 


is even more unfavorable than that the 
tongue should remain heavily coated. The 
coated tongue is dry naturally; it becomes 
no moister after wetting. Apply your finger 
to this tongue, you will find that, after one 
or two touches, the surface of the tongue is 
dry. It is likely that this intense irritation 
of mucous surfaces has spread down the ali- 
mentary tract since last January, acting al- 
most as severely as if one-half the surface of 
the skin were blistered. That this effect has 
been produced by the ‘‘grippe’’ is well 
known. Many cases have recovered per- 
fectly. In many cases of the influenza, the 
respiratory mucous membrane was left in a 
bad condition. This effect can be seen 
more sharply and distinctly, and hence is 
more liable to be well treated and the con- 
dition corrected. But the stomach and in- 
testines are more used to non-attention ; 
their symptoms are not so sharply marked ; 
the patient is able to bear up under them 
better. But in this woman we have a story 
of depression in nutrition which is a fair 
example. 

What proof can we seek in this woman to 
find if her story of serious illness is true. I 
have been in the habit of looking at the 
finger nails, for this reason: that, in the 
various fevers and the many other conditions 
which depress nutrition, the hair comes out 
in convalescence or scales drop off the skin. 
In febrile processes there is a check of the 
natural growth of the tissues of the body. On 
the return of health these tissues start again 
to grow. If you will examine the roots of the 
hair in a convalescent patient, you will see 
that the ends of the hair are splintered and 
weak. Intheskin this condition is not so 
perfectly or readily seen ; but in the finger 
nail we find the same nature of epithelial 
growth. They stop growing in serious dis- 
eases, and bear their records for long periods 
of time. In this woman, four months after 
her attack, it is too late to look for the re- 
cord of serious illness in her hair, but the 
nails of the hand bear record for many 
months, that of the thumb for nine months, 
while the great toe nail is characteristic for 
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two years. In hemiplegia there isa stop of 
growth on the affected side; the nutrition 
is impaired just as it is in a broken arm. 
On looking at this woman’s hand, we find 
a third way up on the thumb nail, half way 
down on the finger nail and on the little 
finger nail at the end, a marked depression 
or thinning out of the nail. Normally we 
have a smooth polished nail, but in these 
cases there is a depression and a lack of 
appearance of strength which is character- 
istic when once noted. If this were a case 
of hemiplegia, occurring four months ago, 
there would be a depression on the affected 
side later than that one produced by the in- 
fluenza ; but we find on examination that 
this is notso. The question presents itself, 
is the ‘‘ grippe’’ a sufficient cause for the 
production of hemiplegia? We know what 
part intestinal mischief bears in the produc- 
tion of marked nervous trouble ; we know 
the effect injudicious food has in children 
in causing convulsions, but it is hard to say 
what amount of disease the curious epidemic 
of last winter is. capable of leaving in its 
path, 

The electrical examination does not favor 
at all the hemiplegic view ; the reflexes on 
the right side are somewhat exaggerated, 
but this I believe is due to want of proper 
exercise and use. 

+ In considering the treatment of such a 
case as this we must remember that the 
tongue points to the existence of a general 
condition of digestive depression. The 
feeding is one of the most important points. 
In catarrh of the intestines, the treatment 
varies according to the intensity of the 
symptoms. ‘The use of some sedative ap- 
plication, such as bismuth, is indicated, to 
relieve the irritation which exists, This is 


shown by the discoloration of the mucus . 


seen in the stools, similar to the white 
patches found on the tongue. To restore 
intestinal action and secretion, minute doses 
of calomel can be very advantageously com- 
bined with bismuth. We have been giving 
this woman every three hours a one-twenty- 
fourth of a grain of calomel with ten grains 
of bismuth. The tongue may not get free, 
but even if it coats over, it will be a gail, 
as we have shown. This simple treatment 
is rapidly improving this woman’s condition. 


Acute Catarrhal Jaundice. 


The next patient, a woman sixty yeas 
old, has nothing in her family or personal 
history which bears upon her case. 
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. duced to one in a short time. 


says that she has been subject to ‘liver 
attacks,’’ in which the chief symptoms were 
pausea, choking, and a band-like pressure- 
gensation over .the epigastrium. The skin 
never became yellow, and she had no severe 
colic or pain in the abdomen. Her present 
attack began with a chill, a severe pain in 
the region of the liver, and nausea, followed 
shortly by fever. Almost immediately 
jaundice appeared, and the bowels obsti- 
nately refused to act. The temperature was 
1023°, falling on the next day to almost 
normal. Night and morning it remained 
nearly even, but it was irregular throughout 
the day. Occasionally she experienced a 
chill. Enemas of soap and water were tried 
ineffectually. Subsequently relief was ob- 
tained by the addition of glycerine. Since 
October 1, she had no serious rise in tem- 
perature until the 24th. Since the 26th, 
she has been taking one or two compound 
colocynth pills. Her movements, which had 
been slate-colored. before, showing no 
evidence whatever of bile, now became 
darker, and the tongue cleared up.’ It had 
been thick, yellow, swollen and dry. The 
conjunctive, which have been yellow, still 
remain so, due to thickening, not to stain- 
ing. The face never was very yellow, the 
color being better seen on the abdomen. 
Her appetite and sleep have each improved. 
Her bowels move regularly, and.she is gain- 
ing strength. The colocynth acts with more 
and more effect. She was taking three pills ; 
she is now down to two. This will be re- 
The urine, 
which was dark in color and contained con- 
siderable bile, now shows on testing that 
that element has disappeared. 


<< 
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TREATMENT OF CARBUNCLE. 


BY ARTHUR E. SPOHN., M. D., 
CORPUS CHRISTI, TEXAS. 








Several years ago [ was called to see a pa- 
tient, living fifty miles away in the country 
4 very frequent occurrence in Southwest- 
em Texas, where pastures contain from ten 
tofive hundred thousand acres in one en- 
» I met on the road a man suf- 
fering fearfully with carbuncles. He had 
Mifee: one on his face, one on his wrist and 
‘he on the back of his neck. I don’t think 
vet saw any person suffer as he did. The 
aly medicine I had with me which 
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I thought could give relief was a saturated 
solution of chloral hydrate in water and gly- 
cerine. Of this I poured one teaspoonful 
over bread poultices, and applied them to 
the carbuncles, expecting assoon as the man 
was relieved of pain to make the ordinary 
incisions. To my surprise he was soon re- 
lieved of pain, and the next morning the 
carbuncles looked so much better that I con- 
cluded to continue the treatment, without 
making incisions. I did not see this man 
again for about two months, when he came 
into my office for a prescription of the medi- 
cine I used, saying that he had had no 
more trouble after I left; that his carbuncles 
had diminished in size without sloughing, 
and that they soon got well. The carbun- 
cle on his back was fully three inches in di- 
ameter. He has had several carbuncles 
since, using the same treatment success- 
fully. I have not seen him recently; but [ 
am told that he is falling off in weight. I 
did not examine his urine at the time, but 
think he is probably suffering with diabetes. 
I have now under treatment four cases of 
carbuncle. It is strange that néarly all the 
cases of carbuncle I have seen in this. cli- 
mate occur during February, March and 
April. This fact has impressed me with the 
idea that they are due to some climatic con- 
dition. Two of my patients have carbuncle 
on the back of theneck, one on the back, 
one on the side of the neck. I am treating 
these cases with a ten per cent. solution of 
chloral hydrate in glycerine and water, ap- 
plied constantly by means of absorbent cot- 
ton. The patients are doing well and having 
little orno pain. Internally I give sulphide 
of calcium. I have a patient who had car- 
buncle in April, 1887, and again in Septem- 
ber, accompanied by numerous boils. He 
has diabetes, his urine containing six grains 
of sugar to the ounce. He now has caries of 
the ilium. on the right side. I removed the 
carious part twice, but the bone would not 
take on healthy action. I am now irrigating 
the diseased surface with a ten per cent. solu- 
tion of phosphoric acid. The patient seems 
to be improving ; and there is very little dis- 
charge from the two sinuses leading down 
to the bone, one of which passes in the di- 
rection of the sacro-iliac articulation. 
While speaking of this patient, I wish to 
mention an artesian well in this city, the 
water of which is very beneficial in cases of 
diabetes. The well is about 400 feet deep ; 
flows about five feet above the surface of the 
ground in a small stream ; and its capacity 
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is about 60,000 gallons daily. This water 
-contains principally chloride of sodium and 
sulphate of sodium, strongly impregnated 
with sulphuretted hydrogen gas. It sparkles 
in a glass like champagne. It is laxative, 
in doses of an ordinary glassful ; in larger 
quantities it is a brisk cathartic, causing 
little or no inconvenience. The water be- 
longs to the city and is free to all. It will 
not bear transportation under the present 
methods of bottling. 
I was very much pleased when I read the 
lecture on the treatment of carbuncles by 
Prof. Verneuil of Paris, in the REPORTER of 
February 11, 1888. I have used carbolic 
.acid, but not asa spray. I think the treat- 
ment by chloral is quite as successful and 
more easily carried out. The principal merit 
in the two methods is the avoidance of the 
old crucial incision, which I find still recom- 
mended in my latest works on surgery. I 
never make incisions into a carbuncle ; they 
are useless and painful, and expose a fresh 
surface to the virus. It is impossible to open 
every cell, as it were; and I consider the 
crucial incision to bea relic of surgical bar- 
barism. ‘There may be cases, with an ac- 
-cumulation of pus, requiring an incision ; 
but they are very rare. A man came 
into my office some months ago, and asked 
me to look at the back of hisneck. He was 
.a railroad magnate, and of course, very anx- 
ious to get well. He had been told he was 
getting a carbuncle, and that acrucial incis- 
ion was necessary. I don’t know about the 
carbuncle, but I do know he had the incis- 
ion. Theskin on aman’s back, is—as near 
-as Ican estimate it—about a quarter of an 
inch thick ; in this case I think it was about 
three-quarters of an inch; the length of 
each incision was two inches, and when I 
looked at them I thought, if I had my 
choice between such an incision and a two- 
inch carbuncle, I would take the carbuncle. 
Whether the man ever got the edges of that 
incision together or not is questionable ; but 
I fancy he carries a crucial brand, which in 
Texas is considered quite an ornament. 


<2 
_— 





—The first patient in this country to re- 
-ceive the lymph inoculation, died, in New 
Haven, Conn., Feb. 2, and another lymph 
patient, who has been under treatment for 
nearly two: months, was then at the point of 
-death, The first named was a man but little 
over thirty years of age and was not in an ad- 
vanced stage of consumption when he be- 
_ gan receiving treatment. 
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RESECTION OF THE OPTIC NERVE. 


-BY L. WEBSTER FOX, M. D., » 
PHILADELPHI 4p 


The loss of an eye under any circumstances 
or conditions is a very serious affliction, 
The vacant stare and dull look of an arti- 
ficial eye can never compensate, for one 
which may be disfigured by a leucoma or 
partial atrophy, for even such eyes are pre- 
ferable to wearing glass ones, be they ever 
so well matched. No matter how smooth 
an artificial eye is polished, sooner or later 
the secretions corrode its surface and those 
irregular projections cause more irritation, 
and the result is more offensive secretions, 
which become dry and harden upon the sur- 
face of the eye, usually appearing as a hori- 
zontal band over the cornea. To morbid 
individuals, especially women, these results 
are, to say the least, disagreeable, and to the 
observer equally so. 

The question has often arisen: How can 
we best ‘overcome the necessity for an enu- 
cleation. Eyeballs are removed, as a rule, 
for three indications: 

1. If wounded or cut in the ciliary region 
(the danger zone), to prevent sympathetic 
ophthalmia. 

2. If atrophied, to make room for an arti- 
ficial eye. 

3. For new growths (tumors). 

The first indication is the most important. 
If we can prevent sympathetic ophthalmia 
we also may save an eyeball; but by sav-. 
ing the eyeball we do not necessarily pre- 
vent sympathetic ophthalmia. In the sec- 
ond case an atrophied eyeball is disfiguring 
and is removed for cosmetic purposes, and 
because it may be a hiding place for new 
bone development, which may remotely pro- 
duce sympathetic irritation. I have fre 
quently removed a stump and found bone 
shells with edges as sharp as a splinter of 
glass. With such a foreign body irritating 
it, an optic nerve might readily be the focus 
of migratory ophthalmia. 

Where a tumor exists we have but one fe 
course—enucleation. 


At the October meeting of the Soci — 


D’ Ophtalmologie, of Paris, the question of 
resection or laceration of the optic nerve 
was discussed, especially by Drs. De Wecket, 
Chauvel, Gillet de Grandmont and othemt 
Dr. De Wecker, who has had exceptionsl 


nde 


1 Recueil D’ Ophtalmologie, October, 1890. 





SEREE 


#255 


‘age 


Soll 
| 








KiV 














Feb. 7, 1891. 


facilities for putting into practice the text 


‘of his teachings, made the following re- 


marks. . 

“I propose to contfhnue the campaign I 
have undertaken against the abuse of enu- 
cleation, and I firmly believe that by mak- 
ing more popular the simple resection of the 
optic nerve in cases where we have danger 


‘of migratory ophthalmia, no more eyes will 
- be taken out, except when they are the seat 


of a neoplasm (tumors). 

“If the transmission of migratory oph- 
thalmia by the optic nerve is confirmed (and 
Iam convinced of it), the simple resection 
of the nerve will afford a sure means of pre- 
venting it. Boucheron and Schoeler’s 
method, which includes cutting the ciliary 
nerves, does not, however, answer the pur- 
pose. The only way to prove conclusively 
that resection of the optic nerve can take 
the place of enucleation is that a large num- 
ber of resections shall be made and the re- 
sults noted: The operation must also be 
made as simple as the operation for enucle- 
ation. If we were to follow the complicated 
operations as described by Schweigger or 
Pagenstecher it would certainly never be- 
come popular. 

~“ Being aware of the difficulties which be- 
setone, and fearing that in the midst of 
operation, by an unlucky cut of the scissors, 
a hemorrhage should follow, it occurred to 
me to forego the section of the nerve, which 
isthe most difficult part of the operation, 
and simply to tear off the nerve near its op- 
tic entrance. This idea was suggested to 
me by the cases recorded, in which the eyes 
were torn out with the optic nerve attached, 
and also the savage custom of the Tyrolese 
wrestlers, who put eyes out by introducing 
their thumbs into the orbits on the temple 
side, I suppose that such displacement of 
the globe could only be effected after tear- 
ing off the nerve at its optic attachment. 
Onarecent visit to the Tyrol, a wrestler 
presented himself with his eyeball hanging 
on his cheek and asked whether the eye 
could be replaced and be useful to him. 

g answered in the negative, he seized 
the eyeball, tore it off and flung it to the 
§found. My experiments upon the cadaver 
Were made with a view to ascertain whether 
not a nerve could be torn. With my 
‘@ouble hook I have never been able to tear 


tied nerve at its entrance into. the orbit, 


B when pulling with all my strength. All 
luld do was to sever the nerve by pull- 
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cut its way through the nerve. On several 
occasions I succeeded in tearing the eyeball 
from the nerve, the vitreous humor escaping 
through the opening made by the head of 
the nerve disappearing. I also tried to tear 
the nerve off as it entered the orbital fora- 
men ; but I signally failed in this also. We 
have a well-known case, in which a drunken 
man fell against a door, the key of which 
was projecting, and the eye thrust itself 
through the ring of the key, the nerve being 
completely severed. In another case, a horn 
of a cow drove the eye into the maxillary 
sinus. Here also the nerve was severed. 
In these instances the traction did not act 
directly and exclusively on the optic nerve, 
as in my experiments on the dead body. In 
the case of the intoxicated man who thrust 
his eye through the ring of the key, all the 
weight of his body exerted a traction on the 
whole funnel-shaped bundle of muscles of 
the eyeball. The traction pressed on their 
insertions around the passage of the optic 
nerve into the orbit, and tore them off from 
their insertion simultaneously’ with the 
sheath—to which they are attached. This 
is also the reason why we do not find the 
tearing off of the nerve isolated ; the inter- 
nal rectus being always detached in this sort 
of traumatism. We must therefore give up 
the combined operation .of resection and 
tearing, in place of the simple resection. 
All that is left for us to do is to try to im- 
prove the operation of simple resection ; to 
make it always feasible and easy so as to 
supplant the repulsive enucleation.”’ 

M. Chauvel who made some experiments 
upon the elongation of the optic nerve stated 
that he was never able to tear the nerve of 
the human eye, although he was able to do 
so in rabbits. : 

M. Gillet de Grandmont corroborated Dr. 
De Wecker’s statements, especially those re- 
-lating to tearing the globe from the nerve, 
and related an instance in which a woman in 
a fit of melancholy, suddenly thrust her in- 
dex finger and thumb into her orbit. Her 
strength was so great that with her left hand 
she took hold of the eyeball, tore it off with 
three centimeters of the optic nerve, and 
threw it on an adjacent bed. This was the 
work of a few seconds. She made a similar 
attempt on the right eye, but the’ attendant 
seized her right hand, only, however, after the 
patient had succeeded in thrusting her index 
finger under the inferior muscles and had 











‘with the hook ; in other words, the hook 


torn them from the globe. A severe hemor- 
rhage followed, no other complications arose, 
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and in a few days she recovered the sight’ in 
her right eye. 

We miss very much in the foregoing re- 
marks a description of the exact way in 
which De Wecker, Grandmont and others 
perform resection of the nerve. 

A few years ago Mr. Brudnell Carter and 
Dr. T. Herbert Bickerton performed an op- 
eration for opening the sheath of the optic 
nerve in optic neuritis. Mr. Carter designed 
special instruments for this operation, and 
the difficulties were made easy for exposing 
the optic nerve. In performing this opera- 
tion, I found but little difficulty in follow- 
ing Carter’s method.” The one obstacle 
was, that the orbital fat would constantly get 
in the way. Dr. Shakespeare, who assisted 
at this operation, suggested aspeculum shaped 
like Sims’s uterine speculum. With this 
instrument the difficulties were overcome in 
a subsequent operation. 

If resection of the optic nerve can be 
performed with complete protection against 
sympathetic ophthalmia, it will be a boon 
to many unfortunates. The wearing of an 
artificial eye is as annoying as it is un- 
sightly. 

The details of the operation for resection 
are essentially as follows. The lids are sep- 
arated with the ordinary ophthalmostat ; a 
vertical incision is made through the con- 
junctiva over theinsertion of the external 
rectus muscle; the conjunctiva is dissected 
off as far back as the external canthus will 
permit. This.exposes completely the mus- 
cle. Two silk threads are then passed 
through the muscle near its tendinous inser- 
tion. These threads will be required in a 
subsequent stage of the operation, to unite 
the detached muscle to the eyeball. The 
muscle is then cut and drawn to the temple 
side. This exposes the globe. With curved 
scissors, all tissue is then separated from the 
eyeball. The optic nerve is found by pass- 


ing a hook—which is nothing more than a’ 


strabismus hook bent at a right angle. This 


hook brings forward the nerve, and then the 


retractor is passed downwards until it meets 
the nerve, and is then passed down and out, 
keeping the adipose tissue out of the way. 
A second bent hook is inserted under the 
optic nerve, and also pressed backward.. A 
certain portion of the nerve becomes ex- 
. posed, and with a delicate flat forceps the 
nerve is grasped and held firmly. This is to 
prevent hemorrhage from the ophthalmic vein 
and artery (central) after the cut with the 
scissors. The eyeball is rotated forward, so 
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that the non-severed nerve becomes exposed 
and a small piece of its bulbar end is cut 
off. By keeping pressure on the orbital end 
of the nerve for a few minutes, all danger 
of hemorrhage is aborted. The eyeball is 
then rotated into place, and the external 
muscle is re-adjusted. Over this the con- 
junctiva is replaced, and it is held in posi- 


tion with black silk, which may be removed ' 


in three days. Antiphlogistic dressings are 
applied day and night for several days. Very 
little reaction follows, and in a week or ten 
days the eye has assumed its normal appear- 
ance, with no disfigurement, and the action 
of the muscle is complete. 


CASE OF ULCERATIVE ENDOCAR- 
DITIS. | 
BY C. A. VEASEY, M. D., 


RESIDENT PHYSICIAN OF THE JEFFERSON MEDICAL 
COLLEGE HOSPITAL, PHILADELPHIA. 


The subject of this account was a woman, 
twenty-five years old and married, who was 
admitted to the Jefferson Medical College 
Hospital, under the care of Dr. F. P. Henry, 
Visiting Physician, on June 25, 1890. Three 
weeks before, she had been very much fright- 
ened during a fire in the neighborhood of 
her home, and at the time she suffered a 
great deal with palpitation of the heart, 
which was ‘soon followed by paroxysms of 
precordial oppression and pains of great 
intensity shooting into the left axilla and 
down the left arm, with dyspnoea of the 
most painful character. During the parox- 
ysms her face became cyanosed, and she ex- 
pected every moment to be her last, her 
facies indicating great anxiety and terror. 
After admission to the Hospital she had 
paroxysms similar to those described by her 
friends. Sometimes there would be no pat- 
oxysm for three or four days; then she 
would have a most violent one. lasting for 
an hour or more before relief could be 
given, and being followed by a number of 
lighter attacks. On some days there were 
as many as eight in the twenty-four hours. 

When first admitted to the Hospital the 
woman was able to walk around the ward; 
but after July 1, she was confined to her 
bed. During the greater part of the time 
she was compelled to use a bed-rest, and 
remain in a half-sitting posture, on accoumt 
of the great dyspnoea with which she sik 
fered. She had a severe cough with, at firs 
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scanty expectoration, soon this was_super- 
seded by a profuse muco-purulent expecto- 
ration, frequently streaked with blood. She 
also complained quite often of chilly sensa- 
tions, so that external warmth was: used 
. almost constantly. Her finger-nails were 
blue, her tongue .red and swollen and 
marked with indentations by the teeth. A 
few days after her admission there was de- 
veloped severe and excruciating pain in the 
region of the right kidney, and the abdo- 
* men was quite tender to the touch. There 
was also much pain in the region of the 
right nipple; but it was little compared 
with that on the other side. The patient’s 
appetite was very poor; in fact, she could 
take nothing but some liquid diet, and 
towards the end of her life a small quan- 
tity of stimulus. 

The woman said that she was six months 
pregnant ; but her pulse was always so rapid 
that the fetal heart sounds could not be dis- 
tinguished with absolute certainty. 

Physical examination of the heart re- 
vealed a loud mitral systolic murmur, trans- 
mitted to the axilla and to the angle of the 
sapula. The murmur was so marked that 
it seemed to take the place of the first sound 
of the heart. The second sound was change- 
able, being sometimes pronounced and at 
other times feeble. The area of cardiac dul- 
hess was increased in both directions. The 
impulse was diffused, and the pulse was fee- 
ble, irregular and rapid, ranging from a 
hundred and twenty to a hundred and sixty 
beats per minute. Over the lungs percus- 
sion dulness was found in spots. Respira- 
tion was feeble and rapid—usually thirty to 
fifty per minute—and rales were heard in 
various parts of the lungs. No pulse could 
be detected in the right arm at any point. 
The urine was scanty, of a yellowish-red 
color, acid, with a specific gravity of 1.030, 
om boiling it deposited albumin to about 
half its bulk ; it contained no sugar, and a 
few pus-cells and some hyaline casts were 
found on microscopical examination. 

_ The temperature record was quite pecu- 
liar, At the time of the patient’s admis- 
fionto the Hospital the temperature was 
too° F.; the next evening it was 101°; the 
Rext Morning it was 100°. That evening it 
. W&3 102°; and there was a slight fall by the 
Wilowing morning. On the evening of the 
‘Rext day it was 103.4°, it fell the next 
‘Moming to 98.1°, and rose again in the 
afternoon to 102.2°. The temperature was 
irregular character for two weeks, 
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making wide variations, after which, up to 
the time of death, which was July 15,° it 
varied from normal only about one degree. 

The diagnosis of the case was: ulcerative 
endocarditis and miliary tubercle. It was 
also thought that the absence of pulsation 
in the right arm was due to the presence of 
a thrombus in the subclavian artery, but it 
was supposed that this was so covered by 
the clavicle that no tumor could be either 
felt or seen. 

At the autopsy, the pleural sac was found 
to be adherent to the chest-wall on both © 
sides. -The lungs were filled with miliary 
tubercles, and infarcts were found at differ- 
ent points, some of which had caused rupture 
of the vessels, the adjoining lung tissue hav- 
ing become cedematous and soft. 

The heart was largely hypertrophied, the 
left side was firmly contracted, while the 
right contained a clot. Upon opening the 
heart both ante-mortem and post-mortem 
clots were found on the right side, and a 
large ante-mortem clot was found at the 
aortic valve. One leaflet of the mitral valve 
was entirely absent, and there were vegeta- 
tions on the side from which the leaflet was 
absent which covered at least as much space 
as,a dime would cover. These vegetations 
were about a quarter of an inch deep and 
had ulcerated. 

In the abdominal cavity all the organs 
were congested. There had been peritonitis 
with adhesion on the right side; the liver 
and kidneys were full of miliary tubercle 
and infarcts—only about one-half of the left 
kidney and one-fourth of the right being in 
a state to excrete urine. The spleen was en- 
larged, softened and full of miliary tubercle. 
No tubercles were found in the intestine. 
The uterus contained a fetus about seven 
months old. [It was desired to make an at- 
tempt to save the child by an operation just 
before the death of the mother, but the 
friends of the patient objected.] Confirm- 
ing the diagnosis of obstruction to the 
lumen of the right subclavian artery, at its- 
middle third, an aneurism was found which 
had been spontaneously cured by the for- 
mation of a clot which was supposed to 
have been deposited upon some material 
carried into the circulation from the seat of 
the vegetations. 

The chief points of interest in this case, 
which is a typical one of acute ulcerative 
endocarditis, are; first, the shock of fright 
which brought to light symptoms of heart 
disease, which had before been latent; sec- 
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ond, the marked symptoms referable to the 
right kidney, which during life were attri- 
buted to emboli—a diagnosis corroborated 
post-mortem ; finally, the healed aneurism of 
the right subclavian artery. The question 
whether the consolidation of the aneurism 
was due to coagulation having for its point 
of departure emboli derived from the dis- 
eased heart, was one which could not be 
determined. It is, however, one of consid- 
erable interest. - 

The case, although an isolated one, is of 
interest if only as demonstrating the well- 
marked features of an affection which, not 
many years ago, generally passed unrecog- 
nized. 


MINOR UTERINE SURGERY.’ 


BY CHARLES P, NOBLE, M. D., 


SURGEON TO THE KENSINGTON HOSPITAL FOR WOMEN, 
PHILADELPHIA, 





For several years the attention of gynecol- 
ogists has been so largely occupied with ab- 
dominal surgery, and particularly with the 
diseases of the Fallopian tubes, that but little 
has been said concerning the diseases pecu- 
liar to the uterus. It may be supposed by 
some that the reason so little has been heard 
of the uterus and its diseases is that the 
labors of the past have placed our knowledge 
of these subjects upon an enduring basis. I 
am satisfied, however, that the true reason 
has been indicated above, and am the more 


convinced of it by the recent appearance of 


a paper absolutely denying the truth of the 
teachings of the past, concerning, more es- 


pecially, the treatment of: diseases of the 
uterus, and attributing evils to the measures 


employed greater than the good they have 


been designed to accomplish. In view of the 


immense strides which have been made in 
our appreciation of the diseases of women, 
especially those of an inflammatory charat- 


‘ter, in the last ten years, and of the very 
different light in which diseases of the uterus 


now appear as contrasted with former years, 
it has seemed to me that it will be profitable 
to review the subject at this time. 


Communications. 
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ground to be covered is so considerable that 
Ishall present my views concisely and of 
necessity somewhat dogmatically, so as not 
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to consume your time unduly. Presented ip 
this way, I hope the subject will elicit full 
discussion, as I consider it one of the most 
important and suggestive in gynecology. 

Before treating of the individual diseases 
of the uterus requiring surgery, it will be 
well to consider the diseases of the uterus as 
awhole. Itcannot be too strongly insisted 
upon that a very sharp distinction should be 
made between diseases of the uterus them- 
selves and diseases of the uterus complicat- 
ing, or complicated by, diseases of the uterine 
appendages. This is the key to the situation, 
and upon aright appreciation of this fact 
depends success, or failure, or even disaster, 
in the management of this class of cases. 
Uncomplicated diseases of the uterus, barring 
neoplasms, seldom or never threaten life, and 
belong to the minor ailments of women. 
Where the uterine malady is complicated by 
inflammation of the uterine appendages, the 
conditions are essentially different. The dis- 
ease of the appendages overshadows the 
disease Of the uterus, which must be nearly 
or quite disregarded. For were it possible 
to cure the uterine malady without modify- 
ing the disease of the ovaries or Fallopian 
tubes, little would. be accomplished, as the 
more serious disease would remain. But 
this is not all, for experience has amply 
shown that to tamper with the uterus, par- 
ticularly by operation or by intra-uterine ap- 
plications, in the presence of complicating 
tubo-ovarian inflammation, is a most danger- 
ous thing, liable to set up acute pelvic or 
general peritonitis. Hence it should be laid 
down as a rule that operation upon or man- 
ipulation of the uterus is contra-indicated in 
all cases in which tubo-ovarian inflamma- 
tion exists. The contra-indication becomes 


the complicating disease of the appendages. 

The experience of the past has shown the 
truth of the foregoing statements, and the 
knowledge of the present concerning the 
nature of pelvic inflammation has rendered 
the whole subject easy of comprehension 
Formerly, various explanations were offered, 
some of them quite fantastic, as to the 0¢ 
currence of pelvic inflammation following 
manipulation of or operation upon the uterus 
when ‘ fixed,’’ or in the presence of “cel 
lulitis,”’ or of ‘‘ thickening.’’ Now. we know 
itis due to the rupture of intra-peritoneal ad- 





1 Reprinted from report of a meeting of the Philadel. 


phia Obstetrical Society, December 4, 1890, in the 


Annals of Gynecology, January, 1891. 


| com the diseased appendages. 











hesions and the escape of septic material 
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questionably, it does far more harm than 

as used to-day. I believe that its field 
of usefulness is very limited. For the pur- 

for which the sound is ordinarily used, | 
it isan unnecessary instrument. Bimanual 
examination teaches the size, shape, position 
and mobility of the uterus far more accu- 
rately than the sound, and without injury to 
the patient. The text-books say that the use 
of the sound should be preceded by biman- 
ual examination to determine the above ques- 


" tions and the presence or absence of pelvic 


inflammation. If this be so, and the facts be 
determined, what is to be gained by the use 
of the sound? More or less uterine colic, 
and perhaps an acute salpingitis, when a 
dirty sound has been passed into a healthy 
uterus, or a clean sound passed with some 
force into a uterus in the presence of tubal 
inflammation. Unquestionably, the use of 
the sound has no place in the determination 
of the foregoing facts concerning the uterus. 
Likewise, I would condemn the use of the 
sound as a uterine respositor. Mobile uteri 
can be reposited by Schultze’s method, and 
fixed uteri should be let alone. The sound 
is useful in determining the patency of the 
uterine canal when this is indoubt ; and may 
be useful in the differential diagnosis of ob- 
scure morbid conditions in the pelvis, but I 
am convinced that the facts apparently de- 
termined by its use are often illusory, and 
that the practitioner who least relies upon it 
will make fewest mistakes in diagnosis. The 
sound may be used to determine the pres- 
ence of fungosities within the uterus ; but 
the history of uterine hemorrhages and leu- 
corrheea, with the absence of disease outside 
the uterus, makes the diagnosis so certain as 
to obviate the necessity for its use. The 
diagnosis and cure can be made with the cu- 
Tette. 

Intra-uterine Medication.—1 feel con- 
vinced that intra-uterine medication has been 
Much abused, and that the cases are ex- 
tremely rare which require or are benefited 
by the application of a medicament within 
the internal os user’. Intra-uterine applica- 
tions have been recommended for chronic 
endometritis and chronic metritis. “When 
uterine leucorrhoea established the diagnosis 
ofendometritis, and the same, with enlarge- 
Ment and tenderness of the uterus, not due 


. © subinvolution or neoplasms, established 


the diagnosis of chronic metritis, these dis- 
_ Sass were said to be very common—indeed, 
Most frequent diseases of women. Hence 
uterine medication became a routine 
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practice. If I am to judge from my own 
experience, uncomplicated chronic endo- 
metritis and metritis are not frequently met 
with. Asan illustration, by going over a 
hundred cases in my case book and selecting 
uncomplicated cases, I find seven. If the 
cases of laceration of the cervix, with 
erosion, etc., were added, the list would 
be considerably increased. But in by far 
the largest number of cases these morbid 
conditions exist in relation with the inflam- 
matory affections of the uterine appendages, 
preceding and causing the tubo-ovarian dis- 
ease, and later being kept up by it. 

In the presence of tubo-ovarian inflam- 
mation it is now generally accepted that in- 
tra-uterine applications should not be made. 
They can do no good, and may do great 
harm. Fungoid endometritis, and septic 
endometritis following incomplete abortion, 
require the curette. Excluding the forego- 
ing, and cases of endometritis and metritis 
complicating laceration of the cervix, few 
cases remain for inter-uterine medication. 
And I am far from convinced that this small . 
class cannot be more efficiently treated and - 
more quickly cured by the dilatation of the 
cervix under anesthesia with thorough cu- 
retting of the uterine canal with the sharp 
curette. During the past year I have thought 
itadvisable to make applications to the whole 
uterine canal in three cases. One, a case of 
chronic endometritis in a virgin, was cured. 
The second, also a case of chronic endo- 
metritis in a woman the victim of syphilis 
years before, was improved by intra-uterine 
medication, and was cured when mercury 
and iodide of potassium were given by the 
mouth, in addition. The third, a case of 
small fibroid tumor, with menorrhagia, was 
made distinctly worse. 

Looking back over my past results, I feel 
less and less inclined to make intra-uterine 
applications. Formerly I made applications 
of Churchill’s tincture of iodine, and solu- 
tions of nitrate of silver to the endometrium 
almost daily. Before I appreciated the dan- 
gers of the practice and its contra-indica- 
ptions salpingitis and peritonitis were “‘lighted 
up’’ ina number of cases. Fortunately no 
deaths resulted. Since I have abandoned 
the routine use of intra-uterine medication . 
in. diseases of the pelvic organs accompanied 
by uterine leucorrhcea, my patients have 
been far happier (as uterine colic is only a 
memory), and I am satisfied that the influence 





of treatment has been more favorable than 
in former years. 
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Dilatation of the Cervix.—Dilatation of 
the cervix is advised for the cure of obstruc- 
tive dysmenorrhcea and sterility due to flex- 
ions of the uterus (usually so-called congen- 
ital anteflexion), or to stenosis of the cervical 
canal, congenital or acquired ; also as a step 
in the removal of polypi, small fibroid tu- 
mors and the retained products of preg- 
nancy, and as a preliminary to the use of 
the curette. In selected cases I am heartily 
in accord with this advice. It is not possi- 
ble to discuss these questions now; but the 
important thing is that cases of uterine dis- 
ease are to be selected for dilatation, and 
not cases of tubo-ovarian inflammation. In 
such cases, when done with full antiseptic 
precautions, under anesthesia, dilatation of 
the uterus is practically without danger, im- 
mediate or remote, and has given very. satis- 
factory results in my hands. 

The mistake of regarding cases of so-called 
acquired anteflexion, due to peritoneal adhe- 
sions or shortening of the utero-sacral liga- 
ments, as cases of uterine disease is particu- 
larly to be guarded against. The folly of 
expecting to benefit inflammation of the 
peritoneum or of the uterine appendages by 
dilating the cervix is apparent’; and I am 
convinced that all the disasters following 
dilation of the cervix are to be attributed 
either to this error in practice or to poor 
antisepsis. 

. Rapid dilatation with the steel dilators 
has always been employed, the pattern of 
Goodell having been. commonly used. I 
have never seen a tent introduced into the 
cervical canal; nor have I seen the hard 
rubber dilator used. 

The Curette. —The uterine curette is a most 
valuable instrument, and is indispensable in 
the treatment of uterine fungosities and for 
the removal of the endometrium in certain 
cases of menorrhagia. I believe it capable 
of rendering good service in the treatment 
of certain cases of congestive and obstruc- 
tive dysmenorrhcea—in which the seat of 
pain is in the uterus, and the cause, morbid 
processes taking place therein—by removing 
the endometrium, particularly near the inter-. 
nal os. After incomplete miscarriages, and 
in septic puerperal endometritis, the curette 
is useful to remove necrotic tissue; but in 
these cases its use should be preceded by the 
finger, used as a curette, by which alone can 
the state of the uterine cavity be deter- 
mined. In such cases the finger is the best 
curette. In all cases I precede the curet- 
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ting with dilatation of the cervix, and fol- 
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low it with the intra-uterine douche and 
intra-uterine iodoform gauze packing, which 
acts as a capillary drain. ‘ 


In cases of chronic endometritis without — 


complication dilatation and curetting will 
either effect a cure or greatly facilitate sub. 
sequent intra-uterine medication. 

In curetting full antisepsis. should be 
maintained, and the same care be used to 
select uncomplicated uterine cases. Angs. 
thesia is essential to thoroughness. The 
curettes of Martin and Schroeder have been 
used. The dull curette should be regarded 
more as an instrument of diagnosis. It is 
useful in cleaning the uterine cavity of 
débris before using the douche. It also 
finds a place in puerperal septic endomet 
ritis. 

Laceration of the Cervix.—Probably no 
subject in gynecology has excited more dis- 
cussion than that of the pathological im- 
portance and the treatment of laceration of 
the cervix. I am in accord with those who 
regard laceration of the cervix as a lesion of 
importance in the causation of pelvic disease, 
and the operation devised by Emmet for its 
repair as a useful addition to surgery. Cer- 
tainly many lacerations of the cervix, occur- 
ring during labor, heal spontaneously during 
the lying-in, and are of no practical conse- 
quence to the puerpera; others heal more or 
less perfectly, and involution of the uterus 
taking place fully, no ill consequences fol- 
low. But the history of laceration of the 
cervix in many cases is very different. The 
laceration does not heal, the cervix gapes 
open, involution of the pelvic organs does 
not take place, pelvic congestion is kept up 
and uterine catarrh and menorrhagia follow. 
The general health is more or less affected, 
depending upon the vigor of the particular 
constitution, and the duration of the local 
disease. In some cases extensive reflexes 
are developed ; but the conservative man 
will ever bear in mind the possibility of 
overlooking neurasthenia and hysteria io 
this class of cases. 

Local and general treatment will effect 4 
cure in many of these cases without opera- 
tion. Rest, tonics, regulation of the bowels, 
ergot, hot water, vaginal douches, the appli- 
cation of glycerine tampons, painting the 
cervix with Churchill’s tincture of iodine, 
together with scarification of the cervix, will 
frequently improve the condition so mark: 
edly as to effect, practically, a cure. But 
often this treatment proves ineffectual a 
operation is necessary. Another indication — 
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for trachelorraphy is the existence of lacera- 
tion of the cervix as a complication of retro- 
yersion or retroflexion of the uterus. Not 
infrequently the malposition cannot be cor- 
rected until the intra-vaginal cervix is re- 
stored by operation. It is important that 
endometritis, existing as a consequence or as 
acomplication, should be cured before clos- 
ing the laceration. Where this is difficult or 
impossible, and in all cases in which uterine 
hemorrhage is a feature, the trachelorraphy 
should be preceded by dilatation of the cer- 
yix and curetting of the uterus. Trachelor- 
- raphy done under these conditions has given 
very satisfactory results in my hands. When 
done for supposed reflex effects, due to cica- 
tricial tissue, the outlook is not so promising. 

It will be observed that the operation has 
been recommended only for uterine disease. 
When the uterine diseases exist in connec- 
tion with inflammatory disease of the ap- 
pendages the operation is contra-indicated. 
Under these ‘circumstances, there is great 
danger of causing acute peritonitis; or this 
failing, drainage from the uterus is inter- 
fered with, and subsequent acute attacks of 
salpingitis promoted. In a neglect of this 
contra-indication lie most of the dangers 
and disappointments of trachelorraphy. 

The relation of laceration of the cervix to 
tubal disease is a subject worthy of careful 
study. The laceration of the cervix is a fre- 
quent cause of subinvolution of the uterus 
and endometritis is generally believed. That 
endometritis causes salpingitis by extension 
isalso true. Hence it appears probable that 
laceration of the cervix sustains an import- 
ant relation to salpingitis as one of its pre- 
disposing causes. The relation ' between 
laceration of the cervix and cancer also is 
probably more than accidental. These con- 
siderations are further inducements to repair 
all lacerations of the cervix which are caus- 
ing active symptoms. : 

I believe that trachelorraphy, done under 
the conditions laid down, is a perfectly safe, 
and very valuable, operation ; and that the 
present tendency to decry its usefulness 
arises from a failure to observe its proper 
indications ; or to carry out the principles 
laid down by its inventor for the operation 
itself. Of lateral and posterior incision of 
the cervix I shall say but little. I believe 
that the field of usefulness of these opera- 

is limited, but that, in exceptional 

Cases, they may be valuable. 
__ Thope’I have made it clear that. my own 
‘xperience has made me a firm believer in 
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the value of minor uterine surgery for uter- 
ine disease. It seems equally clear to me 
that the cause of disappointment in the past, 
when it has been met, has been a failure to 
properly study the cases; and thus uterine 
surgery has been employed for other than 
uterine disease. Also that the disasters of 
uterine surgery have been due to inefficient 
antisepsis, or to the fact that operation has 
been done in the presence of disease of the 
uterine appendages, more especially pyo- 
salpinx and abscess of the ovary. 

When it was believed that inflammation 
of the appendages was cellulitis, which was 
caused by, and. kept up by, disease of the 
uterus, and only to be cured by curing the 
uterine malady, it was perfectly logical: to 
attack the uterus with our therapeutic re- 
sources. But experience has shown the dan- 
gers as well as the futility of this method, 
and modern pathology has brushed away 
the apparently rational basis upon which it 
rested. It is upon this ground that I have 
opposed useless and dangerous uterine treat- 
ment in complicated cases of pelvic disease. 


ss 
<> 
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PHILADELPHIA OBSTETRICAL 
SOCIETY. 


Meeting, December 4, 1890. 


After hearing Dr. Noble’s paper on 
Minor Uterine Surgery 
(see p. 156), 

Dr. JOSEPH Price said: I wish in the 
first place to thank Dr. Noble for the forti- 
fication of my paper which he has given in 
the first half of his paper. The last half of 
his paper seems in large measure a contra- 
diction of the first. A short time ago, be- 
fore the County Medical Society, I had the 
pleasure of calling the attention of the pro- 
fession to the great mischief done by minor 
gynecological tinkering. Dr. Noble starts 
out by talking about the diseases of the 
uterus and the minor ailments of women. 
I want to repeat that none of us in our own 
homes consider any disease of the uterus as 
a minor ailment, or apy deviation from 
health as a minor trouble. Again, in speak- 
ing of methods of. treatment, he alludes to 
applications in the presence of cellulitis, that 
myth which has long since been brushed 
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away. Again, he alludes to fixed uteri and 
recommends that they be let alone. A fixed 
uterus rarely means simple uterine disease. 
As a rule it means a great deal more, but 
not many of us are willing to let fixed uteri 
alone and the patient suffering with the com- 
plications incident to this fixation with ex- 
tensive tubal and ovarian disease. For in- 
stance, here is a pus tube six inches long 
which contained half a pint of pus removed 
from a case with fixed uterus. On the op- 
posite side was an abscess of the ovary con- 
taining half a pint of pus. These are com- 
mon conditions. Dr. Noble states that early 
in his experience he had three cases of sal- 
pingitis following tinkering. with one death. 
Many of these cases have resulted from the 
uterine medication and traumatism which a 
few years ago wasso common. Dr. Engle- 
man has recently read a paper of 154 or 158 
pages before the American Gynecological 
Society on the hystero-neuroses, on which he 
dwells at length, and accuses the profession 
of forgetting the uterus and of disturbing 
the digestion and general health by over- 
medication. Such has not been my own 
experience. ‘Through the West I have found 
they are prone to overtreat the uterus. This 
gynecological enthusiasm is largely due to 
the money that is in it. There is no doubt 
that in many cases it is the pecuniary con- 
sideration. 

I picked up a piece of paper and noted 
from memory purely a large number of phy- 
sicians who have asked me in the last six 
months to see patients suffering with ad- 
vanced forms of tubal disease, due or not 
to, but following immediately the treatment 
that had been instituted. A physician liv- 
ing a couple of doors from me, Dr. Crandall, 
has asked me to see six cases which had to 
be relieved by abdominal section. They 
had had intra-uterine treatment, electricity, 
dilatation of the cervix and the like. Dr. 
John T. Hampton asked me to see three pa- 
tients that had been treated by a number of 
men. They had huge pus tubes, and the 
specimens I have presented to this society. 
Dr. Logan, of Scranton, brings two cases 
following closure of the cervix by a distin- 
guished operator; they presented huge ab- 
scess. In one of Dr. Hampton’s cases I had 
to remove the appendix in addition to a 
large abscess and pus tubes. While in Cin- 
cinnati three years‘ago I saw with Dr. Rick- 
etts a woman with the pelvis full and huge 
pus tubes following intra-uterine treatment. 
On my way home, I operated on a few sim- 
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ilar cases in Youngstown and in Warren, 
Ohio, all following intra-uterine treatment, 
Dr. Murfree, of Murfree’s Borough, Ten. 
nessee, sent to Dr. Eagleton a patient who 
had been eight years under treatment. She 
was seen by two gentlemen and both insisted 
upon section. These are simply typical 
cases, and I could give many others. I am 
sorry that Dr. Duer is not here. Eight years 
ago I sent a patient from the Philadelphia 
Dispensary to the Presbyterian Hospital to 
have the cervix closed., I am satisfied that 
she was free from ovarian and tubal disease, 
I had myself twice attended her in confine- 
Five years later I had to do a sec- 
tion on her for double tubal disease. Dr. 
DaCosta, in a recent discussion of this sub- 
ject, calls attention to some of the difficul- 
ties following the cervical operation, and in 
one or two of his cases he had a hard fight 
to save the patient’s life. In the patient of 
the lamented Dr. Bruen (and it was in watch- 
ing this friend that he got his pneumonia), I 
did a section for universal adhesions of every- 
thing in the pelvis and everything that could 
get into the pelvis. This was done six months 
after a cervical operation. This was only 
one of four cases following closure of the 
cervix by the same operator. I have done 
over thirty sections in one town alone in 
Ohio for trouble following intra-uterine 
medication and trgatment. Some of these 
patients I examined two years ago. 

On Friday, two weeks ago, I removed the 
pus tubes which I now show you. Some of 
these patients have persisted with treatment 
notwithstanding that I told them two years 
ago that nothing short of a section and re- 
moval of the offending organs would afford 
relief. I have no longing for such neglected 
and delayed cases. I have had half a dozen 
cases from West Chester where the cervix 
had been closed or dilated. I operated in 
August on a lady, the wife of a prominent 
physician in the South. The cervix had been 
closed a few months before. I operated to 
save life. Dr. McMurtry, of Danville, tells 
me that he has had a number of sections of 
that character. I remember some years ago 
picking a little wonian out of the Midnight 
Mission and turning her over to one of my 
pupils for a cervix operation. Three months 
later he asked me to see her with an angry 
pelvic inflammation and a huge abscess of 
the left ovary. He adopted that imperfect 
method of stitching the sac to the abdom- 
inal wall, notwithstanding that I opposed it. 


The woman died in the Pennsylvania Hoe — 
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ital some months later with the drainage- 
tube still in. Dr. Norton has presented the 
imens here. [I was asked some months 
ago by a physician now present to see a pa- 
tient with some pelvic trouble following ap- 
plication or dilatation. I insisted upon 
prompt section. The physician returned 
with instruments for that purpose, but met 
with some opposition from the old family 
physician, which continued for four or five 
days. The operator then resigned all claim 
tothe patient. I did not see the patient 
again. I might say here, that once upon a 
time a man saw the same woman with pelvic 
trouble and suggested that they wait for a 
rigor. They waited some three days and 
the rigor came. He then insisted on an ab- 
dominal section and the woman died upon 
the table. This was nine days after I had 
urged the section. Dr. Montgomery will 
remember a young woman, an exceedingly 
distressing case. She had had every passage, 
with the exception of the mouth and nose, 
dilated and cut for a period lasting some- 
thing over a year, not under Dr. Montgom- 
ery’s care, however. The urethra had been 
dilated five times and the cervix many times. 
She had had many attacks of peritonitis, 
and some of what were called typhoid fever. 
She had been treated for cystitis. I found 
large pus tubes which had followed this 
treatment. A lady on Darby Road had 
been treated by twelve physicians. Finally 
one of them closed the cervix and an ab- 
scess followed. This was opened from the 
bowel. She continued to suffer and de- 
manded an operation at my hands. I made 
an extensive dissection and resection, and 
she had the first and only fecal fistula that I 
ever had follow an abdominal section. This 
finally closed and ‘she is now perfectly well. 
I took a glance at the transactions of the 
Philadelphia Obstetrical Society and I find 
or more deaths reported following the 
we of tents. Drs. Hodge, Wilson, Willard 
and Richardson each reported one. Last 
‘immer I was called to Trenton to do a sec- 
ton on two women dying with peritonitis, 
Both had had dilatation or uterine treatment. 
Some of you will remember a patient of Dr. 
Jaland’s, on Pine street, some years ago. 
Both Dr. Pepper and Dr. Elwood Wilson 


Watched with peritonitis and intestinal ob- 
“‘Mtuction and I was asked on the eleventh 
“Sy todoa section. The bowel was gan- 
nous and presented miliary cracks. The 
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no trouble prior to the dilatation. The op- 
eration was done to favor conception. Her 
sister has since had a section for double pus 
tubes and ovarian abscess also following cer- 
vical and intra-uterine treatment. 

One of my assistants took a case out of 
the Philadelphia Dispensary during my ab- 
sence and closed the cervix. On my return 
I found her with an angry peritonitis and 
huge acute pus tubes. I operated success- 
fully to save her life fourteen days after the 
cervical operation. 

If there were time I could make two or 
three quotations from Dr. Goodell. . You 
have all read them, and it is scarcely worth 
while to-repeat them. In one of his articles 
(Gyn. Transactions, Vol. iii, pp. 28-31), he 
says: ‘* Take for instance this too common 
picture from life. A girl who enters puberty 
in blooming health.’’ . . . ‘‘ The treatment 
goes on and she settles down to a sofa in a 
darkened room and lapses into habitual in- 
validism.’’ (See Zransactions of College of 
Physicians, Third Series, Vol. xi, 1889, p. 
265.) I could give numerous other refer- 
ences from this one author alone, but I have 
said enough to demonstrate the great mis- 
chief done, demanding the promptest treat- 
ment possible to save some lives otherwise 
doomed to be losts Close analysis by the 
light of scientific work at the operating 
table and study of records should be quite 
sufficient to guide honest, scientific workers, 
with an honorable motive.. I cannot refrain, 
in closing, from giving a quotation from Sir 
John Tilt. He says: ‘‘ America with accus- 
tomed audacity . . . . What matters if the 
cervix does give way with an audible snap, 
the woman is under ether.’’ 

Dr. DANIEL LONGAKER said: It seems to 
me that if all the cases referred to by the 
last speaker had come under his observation 
before the serious symptoms had developed, 
his position would be distinctly stronger. 
As it is, however, but few of the cases were 
seen by him before interference was de- 
manded, and there is, therefore, a certain 
element of doubt. The only force that the 
argument has is that the cases were improp- 
erly selected—a plea which the author of 
the paper had already made. I am fully in 
accord with the reader of the paper. In re- 
gard to my own experience with the sound, 
it has been a matter of great surprise that, 
in my earlier years, I did not do more harm 
with it than I did. .OnceI felt the point of 
the sound near the umbilicus, but the pa- 





t followed dilatation. There had been 
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accident. My sound was broken some four 
or five years ago and I have never bought 
another. 

Some criticism was made on what the 
reader said in regard to fixed uteri. I think 
that the author’s idea comes in there by im- 
plication ; 7. ¢., the uterus fer se is to be left 
alone and the diseased appendages are to re- 
ceive attention. 

Dr. E. E. Montcomery said: I was im- 
pressed with the paper as being an exceed- 
ingly conservative one. In many points I 
am fully in accord with the views expressed. 
I am not willing to object to intra-uterine 
treatment to the same degree as Dr. Noble. 
I am not willing to concede that the cases 
which have been mentioned by Dr. Price 
have been necessarily due to improper use 
of intra-uterine treatment. I am inclined 
to think that the views of Dr. Price have 
been largely influenced by the class of cases 
which he has been called upon to see in the 
last few years: cases which have been referred 
to him, and where he has had more to do 
with the abdominal work than with the 
other conditions. The extreme views which 
he holds in regard to this matter have a good 
influence upon the profession, however, in 
preventing undue intra-uterine treatment, 
and the abuse of measures that in many 
cases are of extreme value. There are some 
cases which cannot be so quickly relieved by 
any measures as by careful and judicious 
intra-uterine treatment. In many cases of 
uterine catarrh, particularly of the cervix, as 
we often find complicating laceration, where 
we find the cervix with a plug of viscid mu- 
cus sometimes discolored with pus, blood, 
etc., in such cases careful cleansing with the 
use of the curette, applied to the whole cer- 
vical canal, and the subsequent application 
of astringents, or tincture of iodine, or 
carbolic acid, will relieve the patient very 
quickly. 

It is true that the operation for laceration 
of the cervix has been greatly abused. I 
have, like Dr. Price, had to operate on a 
patient for the removal of the ovaries one or 
two years, and even three years subsequent 
to the performance of the operation for 
laceration of the cervix. 

Many of the cases of fixation of the 
uterus are not necessarily cases to be left 
alone or treated by abdominal incision. 
There are cases where the fixation is the re- 
sult of adhesive peritoneal inflammation as 
the result of exposure to cold during a men- 
strual period. In these cases there is not 
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necessarily chronic tubal or ovarian trouble 
sufficient to require their removal. The 
reflex neuroses which arise are more the re. 
sult of the disturbance of the circulation, 
Such patients subjected to the treatment of 
Schultze, by manipulation with two fingers 
in the rectum and one hand over the uterus, 
have been relieved from distressing symp. 
toms, for which it had been necessary to use 
morphia. These, however, are special cases, 
They are to be carefully selected, and we 
necessarily must treat them as carefully and 
judiciously before and after the procedure as 
if the abdomen had been opened. In cases 
where there is the possibility of pus about 
the tube or ovary such treatment is objec- 
tionable and dangerous. 

In regard to the dilatation of the uterus, 
I wish to call attention to the method sug- 
gested to the profession at the International 
Medical Congress held in Washington, in 
1887, by Professor Vulliet. The method 
suggested was by the introduction of iodo- 
form, or other antiseptic gauze. I have 
employed this method in a number of cases 
with valuable results. It may be necessary 
to reapply the gauze three or four times. 
By this method the cavity of the uterus can 
even be explored with the eye. Even this 
plan of treatment should be used with the 
greatest caution. The patient should be 
kept quietly in bed during the treatment. I 
prefer this method to the mechanical means 
of dilatation. I believe that there is less 
danger of injuring the mucous membrane 
and the tissues of the organ, which must 
necessarily be bruised and lacerated by me- 
chanical dilatation sufficient to accomplish 
the purposes usually desired. 

Dr. WiLt1aM GOooDELL said: I listened 
to the paper with pleasure, for it pleases me 
to hear so conservative a paper from s0 
young a member of this society. I agree 
with him almost wholly in every respect. I 
rarely employ the sound, but I cannot 
wholly give it up. I think that it is of ser- 
vice in certain cases, for instance, to decide 
the question of fixation of the womb when 
the adhesions are slight. 

In the past few years I have changed my 
whole practice in regard to intra-uterine 
medication. It is now rare for me to 
the endometrium, for I have learned that 
many of the diseases of the womb cannot 
be cured by such application, and there is@ 
certain amount of danger attending their. 
use. Leucorrhcea is a symptom which is 
often not controlled by the most heroic 
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jntra-uterine applications. Like a chronic 
nasal catarrh it may not do much mischief, 
and it is often a symptom of nerve prostra- 
tion. I have, therefore, ceased attempting 
to cure it by merely local means. 

I look upon the curette as a valuable in- 
strument, and should hate to give it up. I 
have seen no mischief resulting from its use 
since the introduction of the antiseptic 
methods. Indeed, in recent years it is rare 
to see any bad results following any kind of 
minor surgery. 

I am not prepared to go to the extent that 
Dr. Price has done. If he had said that too 
many manipulations are made, and that too 
many surgical operations are done, I should 
go hand and glove with him. I am.sure 
that the womb is an over-treated organ. I 
believe that in many cases, perhaps, indeed, 
in the majority of cases, the womb is treated 
when it is not the cause of the disease. At 
the same time I am not prepared to accept 
the statement that the profession does this 
for gain ; while, of course, a black sheep 

‘turns up here and there, I do not believe 
that the majority of the profession make 
these applications simply for the money that 
isin it. They do it through ignorance, and 
because the womb has been made the scape- 
goat for almost all of the diseases of women. 
Again, the physicians are in a measure forced 
to treat the womb because the women them- 
selves attribute nearly all their ailments to 
this organ. I think that a good deal of 
minor gynecology is done by men who 
should not attempt it, and many of the bad 
results are due, not to the operations, but to 
the operators. Iam not willing to accept 
the cases brought forward by Dr. Price, for 
itis quite probable that in some of them 
pus tubes were present which were not re- 
cognized at the time of the operation. 

I have done so much good with the uter- 
ine dilator that I should dislike to give it 
up. There is nothing equal to it for the re- 
lief of dysmenorrhoea, or of sterility. I 
have had over 400 cases of dilatation, and 
have not seen any serious results, especially 

since the introduction of antiseptic surgery. 
Dr. Price has quoted from Tilt in regard to 
My hearing the cervix snap. I grant that 
this was rather an extravagant statement, 
-Made when I was younger and more enthu- 
‘Mastic. Yet I have repeatedly heard sounds 
like the parting of muscular fibers, but with 

Snly good results, from the operation of 

» Servical dilatation. 

4 Price has misunderstood a quotation 
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which he has made from my Lessons in 
Gynecology about a young girl going from 
one physician’s office to another’s, who 
is finally doomed to hopeless invalidism. 
She is doomed—not because the physicians. 
made applications to her womb, but because 
they did not understand the cause of her 
trouble, which lay in the nervous system, 
and not in the uterus. Here lies the great 
mistake of the modern school of medicine. 
The womb is brought so prominently into 
view as a cause for disease that every other 
organ is overlooked. 

In regard to cervical tears, I am sure that 
we should operate on them. That they are: 
over-operated on I am willing to acknowl- 
edge. Yet in selected cases great benefit 
accrues from this operation. I am satisfied 
that uterine cancers come, in the great ma- 
jority of cases, from uterine tears. I do not 
think that I have seen half a dozén cases of 
cervical cancers in women who have not 
borne children. This, in itself, is a strong 
argument in favor of the operation. Again, 
out of the hundreds of cases operated on by 
myself, not one was ever attacked by cervi- 
cal cancer. Further, grave constitutional 
symptoms, even threatened insanity, have 
in my hands disappeared after operations on 
cervical tears. But one must not promise 
too much from this operation, else one will 
disappoint one’s patients. I am, however, 
quite skeptical about the evil effects of the 
cicatricial tissue sometimes seen in self- 
healed tears. In my experience, the symp- 
toms attributed to the cicatrix are nerve- 
symptoms, and are to be cured by treatment 
directed to the nervous system. There is 
another advantage accruing from this oper- 
ation, viz., that retroversion is sometimes 
cured by it. I have repeatedly seen this 
good result happen. 

There is one statement made by Dr. Noble 
which I should like to take exception to. 
That is in regard to the use of the curette 
for the removal of portions of the placenta 
and membranes left behind in miscarriages. 
In my opinion, this is a mistake. Yesterday 
I had at my clinic a woman who hada mis- 
carriage three months ago, and since then 
has had continuous oozing, occasionally 
amounting to free bleeding. I said to the 
class that evidently some placental tissue was 
retained and had a vital attachment to the 
womb ; but that I would show them, practi- 
cally, that the curette was not the instru- 
ment to use, for it would merely dislodge 
the placenta without removing it, and large 
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uterine sinuses would then be uncorked, as 
it were, by it, causing a serious hemorrhage. 
Sure enough ; as soon as I had begun to use 
it so large a stream of blood poured out that 
I had to thrust my finger into the canal to 
plug itup. I then made haste to use the 
instrument par excellence for this purpose— 
a fenestrated polypus forceps—and in less 
than a minute removed a placental fragment 
as large as the first jointof my thumb. The 
curette is useful for the removal of fungoid 
vegetations of the endometrium and for 
villous exaggerations occurring at the placen- 
tal site, but not for bulkier bodies. 

As I have already said, I was much pleased 
with the paper, and I was also with the 
remarks of Dr. Price. He is doing good 
to the profession and to all of us by calling 
attention to remote results of uterine treat- 
ment. At the same time, I cannot go with 
him so far as to attribute all the cases he has 
brought forward this evening to the use of 
the curette, intra-uterine medication and 
dilatation. 

’ Dr. Joun C. DaCosta said: Dr. Good- 
ell has expressed so clearly what I feel on 
this subject that but few words are necessary. 

First, in regard to the sound. I have ex- 
amined a great many women and have often 
used the sound, oftener in past years than 
recently, and am not conscious of having 
done mischief with it. There are certain 
uterine conditions that you cannot diagnose 
accurately without the use of the sound. By 
palpation you can explore the exterior of 
the uterus and usually determine whether or 
not itis adherent. ‘Take, however, a womb 
like this sketch, apparently normal in shape. 
But the patient is bleeding and you want to 
know the cause. The womb may be a little 
enlarged ; but yet we see large wombs that 
do not bleed and are not diseased. The 
cervical canal may appear to be healthy. 
There is something inside that womb, but 
bimanual palpation will not tell you what 
it is. Introducing the sound, you will find 
that instead of passing normally, the instru- 
ment meets with obstruction. This cannot 
be discovered by bimanual palpation. You 
use your sound and find a fibroid bulging in 
the anterior or posterior wall. Here is a 
case that needs treatment, and you cannot 
treat the patient without getting inside the 
uterus. To be sure, you can (as has been 
suggested) remove the tubes and ovaries, 
but a woman does not want the tubes and 
ovaries removed when she can be cured by 
other measures, and you do not want to do it. 
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Minor Gynecology.’’ I should be loth to 
do without the curette. In using the cu- 
rette a man should know his work. Many of 
the troubles referred are due to men under- 
taking work that they are not fitted for, 
There is probably nothing that requires more 
careful training than minor gynecological 
practice with, perhaps, the exception of ab- 
dominal surgery, and that major troubles 
may follow minor gynecology is due prob- 
ably to’ the fact that men attempt minor gy. 
necology who do not understand it. In 
cases coming to the clinics and handled by 
unskilled men without due regard to the con- 
ditions present, there may be unnecessary 
operations ‘performed, and operations may 
be performed where there is unrecognized 
tubal or ovarian disease. Not so, however, 
when men know their business, and are ex- 
perienced in the treatment of cases. 

I cannot accept all of Dr. Price’s cases, 
He mentions a remark of mine, that ‘I had 
to fight for the life of a woman after an op- 
eration on a lacerated cervix.’’ Well, sol 
did, and won the fight, and she has been a 
well woman ever since. That was before the 
day of aseptic surgery, and I am not satis- 
fied that the trouble did not originate from 
sepsis. In operations on the torn cervix | 
have often found, as Dr. Goodell has stated, 
that the flexion that is present has been re- 
lieved. This was markedly shown in a case 
operated on by me last week. Before the 
operation there was a very sharp flexion; 
after it, the uterine canal was normal in 
shape. 

Some seven or eight years ago, in the dis- 
cussion of a paper of mine on laceration of 
the cervix, Dr. Goodell stated that it was 
rare to find cancer of the cervix except in 
cases with a tear of the cervix. Since that 
I have borne this point in mind, and have 
not since then seen a case of cancer of the 
cervix where there had not been a tear. 
Many tears do not require operation ; they 
will get well by rest and ‘attention to the 
general condition. Others will not, and op- 
eration is the remedy to cure and prevent 
danger in the future. 


I have used sponge tents frequently, both. 


the ordinary sponge tents and those with 
watch springs in them. Dr. Ellerslie Wal- 


lace told me that he had lost a case fromthe 


use of sponge tents and told me the reasons, 


and bearing in mind the reasons, and avoid- 
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I have expressed my Views in regard to the 
curette in the discussion of the paper of Dr, 
Price on ‘‘ Major Pelvic Troubles due to 
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ing means that would cause danger, there 
has been no trouble with them. Sponge 
tents are like a surgical instrument—you 
must know when and how to use them, and 
to get results must know how to make them 
and must make them yourself. The ordinary 
sponge tents as sold in the shops are useless 
and even dangerous. 

The dilator is too good an instrument to 
be lightly given up, and, like any other sur- 
gical instrument, while achieving grand re- 
sults in able hands, it is a dangerous tool in 
careless or unskilled hands. Choose your 
cases for it, and you will never regret using 
it. But remember also, that every bent womb 
does not need a dilator. 

As to the money influence that Dr. Price 
alluded to, I should be sorry to think that the 
members of the profession are influenced by 
the pecuniary consideration. I could tell 
some touching tales about the money influ- 
ence on the other side in patients who have 
at times come under my own care. 

Ido not think that the mortality of minor 
gynecology is as great as Dr. Price has led 
usto believe. It is certainly, so far as I 
have been able to ascertain, nothing like the 
mortality from unwarranted abdominal sur- 
gery. Probably a good deal of the difference 
inideas is due to a difference in the class of 
patients. 

Dr. C. P. Nosie, in closing the discus- 
sion, said: I am glad thatthis paper elicited 
such a full discussion, and that in general 
the criticism has been so kindly; but some 
of the speakers have misunderstood me. It 
might be inferred, from what Dr. Price has 
said, that I believe chronic cellulitis to be 
a frequent pelvic condition. The terms 
cellulitis, fixed uteri, and the like, are in 
quotation marks in the paper. ‘The whole 

‘toneof the paper shows that I do not regard 
cellulitis as a common condition. 

What I would say in reply to Dr. Price 
has been so well covered in the discussion by 
other speakers that it is not necessary for me 
to say anything. It is probable that in 
Many of the cases reported by Dr. Price the 
tubal or ovarian disease was present prior to 
the niinor operation or treatment employed ; 
aad in order that these cases should have a 

Deating upon the argument, an exact diag- 
“Rosis should have been made before treat- 


‘Category which I referred to in the 
‘as cases in which minor uterine surgery 
‘indicated. Again, women who have 
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liable to suffer, later, from gonorrhoea or 
other causes of salpingitis. This fact doubt- 
less accounts for some of the cases reported 
by Dr. Price. 

In regard to what I said about fixed uteri 
being left alone, the context clearly shows 
what is meant. The idea is that the sound 
should not be used for repositing the fixed 
uterus. This class of cases are really not 
uterine. I agree with Dr. Montgomery 
that in rare instances, when the adhesions 
are light and the Fallopian tubes are com- 
paratively healthy, the uterus can be freed 
by careful treatment ; but, in general, fixed 
uteri are fixed because of tubal and ovarian 
disease, with peritonitis. In the cases re- 
ferred to by Dr. Price, the uterus was left 
alone and he removed the real source of 
trouble, the diseased tubes and ovaries. 

I agree perfectly with Dr. Goodell with 
reference to the use of the curette in mis- 
carriage. ‘The curette is not the instrument 
for the removal of portions of the placenta. 
I prefer to give an anzsthetic and to use my 
index finger as dilator and curette. In no 
other way can it be known when the uterus 
isempty. The results have been so satis- 
factory that I have not had occasion to use 
any instrument. In most cases of incom-- 
plete miscarriage the pregnancy has ad- 
vanced to or beyond the third month, 
When miscarriage takes place earlier, the 


the earliest weeks as detritus. Under these 
circumstances manual interference is seldom 
if ever required. 

In the paperI said nothing about the use 
of the dilator or curette in the office. I 
think that this practice should be unqual- 
ifiedly condemned, because proper antisepsis 
cannot be employed under the circumstan- 
ces, and because dilation and curetting cause 
too much pain to be done efficiently with- 
out an anesthetic. 
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Koch and the German Government. 


The British Medical Journal of January 
10, 1891, says editorially: During the last 
fortnight various rumors have been tele- 
graphed from Berlin as to the arrangements 
made, or about to be made, between the 
German Government and Professor Koch 
with regard to the future production of his 





M subjected:to minor uterine surgery are 


remedy for tuberculosis, and it must be ad- 


ovum is usually thrown off en masse, or in . 

























































































































































































. 








166 


mitted that these rumors have been of a 
somewhat disquieting character. It has 
been said that Dr. Koch, and each of his 
assistants, had accepted a large immediate 
payment, and that they were to receive a 
royalty upon all sales in the future. Thus 
stated, the arrangement, it must be admitted, 
would partake far too much of the commer- 
cial transaction to be agreeable to the tradi- 
tions of the medical profession, or the cus- 
toms of men of science. It is, however, 
‘easy to give an unfavorable complexion to 
a transaction really of an honorable nature 
by inverting the steps by which the final 
results have been obtained and so misrep- 
resenting their character. It may be well 
to recall the circumstances under which the 
lymph has been discovered, and the posi- 
tion of Dr. Koch in relation to the German 
Government. Dr. Koch has been for many 
years the director of the Hygenic Laboratory 
in Berlin. This laboratory isa Government 
institution, maintained by the Educational 
Department of the German Government, 
and Dr. Koch, as its director, has been an 
officer of that department. All the earlier 
experiments for the discovery of the now 
famous lymph were conducted in Dr. Koch’s 
own laboratory in the Hygenic Institute, 
and there the observations upon guinea- 
pigs and other animals, which emboldened 
Dr. Koch to proceed to inoculate human 
beings, were made. The laboratory, how- 
‘ever, presented no facilities for making these 
investigations upon human beings, and Dr. 
Koch holds no official position with regard 
to any of the Berlin hospitals. He there- 
fore found himself in a practical dilemma, 
inasmuch as if he were to make his experi- 
ments in a public hospital it was feared that 
the premature and eager discussion of incom- 
plete observations and immature results might 
easily tend to interfere materially with the 
investigations and to produce evil results. 
Dr. Koch consequently hired a private house 
at his own expense, and obtained the assist- 
ance of two gentlemen with whom he had 
private acquaintance—Dr. Libbertz, an old 
schoolfellow, and Dr. Pfuhl, his own son-in- 
law. The lymph was prepared in considera- 
ble quantities in this private house by these 
‘two gentlemen under Dr. Koch’s supervision, 
and the earliest injections in man were made 
in the private hospitals of Drs. Cornet and 
Levy. It soon became evident, however, 
that the interest, both among the general 
public and in the medical profession, was 
too keen to permit of the continuance of 


Periscope. 





Vol. lxiv 


the investigation upon these lines ; and Dr. 
Koch, acting on the advice, or perhaps it 
might be correct to say upon the instruc- 
tions, of Herr von Gossler, the Minister of 
Education, published the now famous pre- 
liminary paper, and distributed the lymph 
to certain of the hospitals in Berlin. Mean- 
while, the manufacture of the lymph was 
carried on in the private house by Dr. Koch 
and his two personal private assistants, 
Recently this arrangement has ceased ; the 
house in which the lymph is manufactured 
has been taken over by the Educational 
Department of the German Government, 
and Drs. Pfuhl and Libbertz have become 
officers of that department. The Koch In- 
stitute, which the German Government are 
now erecting, will consist of two parts—a 
laboratory and a clinical department con- 
taining 150 beds. The clinical department 
will probably be under the direction of 
Professor Brieger. The observation and 
treatment of the patients received into it, it 
is hoped, will afford in the future opportuni- 
ties for Dr. Koch to prosecute his studies 
with regard not only to tuberculous diseases, 
but to tetanus, diphtheria, and typhoid fever, 
In this way the inconvenience which has 
arisen from his having no clinical wards of 
his own will be avoided. ; 
In the laboratory bacteriological investi- 
gations will be carried on, and at the ear- 
liest possible date the laboratory for the 
preparation of the anti-tuberculous liquid 
will be transferred to this department of 
the Koch Institute. The director of this 
bacteriological department has not yet been 
appointed, but the whole institute will be 
under the general direction of Dr. Koch, 
who will remain an officer of the Educa- 
tional Department. It is probable that the 
German Government will offer to Dr. Koch 
some recognition of the great services he 
has rendered while acting as a German 
official, such as was voted to Jenner for 
his services in a cognate research, and more 
recently to Pasteur, in. France. Large na- 
tional awards have repeatedly been made to 
successful generals in Germany and in other 
countries, and itis felt that there is no rea- 
son why a man of science, who has worked 
for the relief of human suffering, should 
hesitate to accept a reward which the de- 
stroyers of men have never felt the least 
difficulty in receiving. As to the further 


rumor that Dr. Koch and his assistants may _ 


receive a payment as it were by results in 
the future, it may be hoped that this rumor 
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is unfounded. Anything like the sale of a 
secret or the paying of royalties on a remedy 
would be contrary to the Hippocratic 
tradition. 


Cerebral Tumors. 


Dr. P. C. Knapp, inthe Boston Medical 
and Surgical Journal, January 8, 1891, 
says Oppenheim reports twenty-three cases 
of tumor in. the cerebrum, with a careful 
analysis of the symptoms. Eighteen of 
these were gliomata or sarcomata, three 
were cancerous, one tubercle, and one 
gumma. Only striking cases in adults, how- 
ever, are admitted to the hospital. In 
three cases a diagnosis of tumor was not 
made, and ein three others it was at first 
doubtful. Oppenheim lays great stress on 
the importance of frequent examination of 
the eyes, even up to a short time before 
death, for choked disc may be a late symp- 


‘ tom; he also distinguishes between choked 


disc and neuritis. The changes in the nerve 
are of the utmost importance in diagnosis, 
and are of very frequent occurrence. In 
nephritis, however, the ophthalmoscopic 
picture may be that of neuritis, the retina 
showing no changes. In such cases, where 
-there is ureemia or cerebral hemorrhage, with 
a negative urine, the diagnosis may be very 
difficult. He holds that neuritis or choked 
disc isabsent only in those cases where the 
intra-cranial pressure is only slightly in- 
creased. Next to changes in the optic nerve, 
stupor and somnolence are of great value in 
diagnosis. It is sometimes difficult to keep 
patients awake long enough to answer ques- 
tions. Oppenheim then analyzes the cases 
to learn how far focal symptoms can be 
telied on for diagnosis. In twelve cases 
there were aphasic symptoms, in nine of 
which the left temporal or frontal lobe was 
involved. An exact focal diagnosis could 
not be made from the symptoms, however, 
as the seat of the growth did not correspond 
to the particular type of aphasia, and some 
ofthe tumors were in the basal ganglia. 
In two cases the tumor was in the right 
hemisphere, and in one of these the patient 
had become left-handed at the age of seven- 
teen, which raises the interesting question 
4 to the possibility of the transfer of the 
speech centre in youth... The same may be 
said of the value of motor symptoms in diag- 
hosis. In a few cases the new growth 


_ affected the precise centre corresponding to 


the disturbance of motion, but in others the 
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tumor proved more or less remote from the 
centre, or deep down near the basal ganglia. 
With the uncertainty that still obtains in 
regard to the localization of the sensory 
centres, it is obvious that sensory disturb- 
ances give no more exact information than 
motor. Local headache is an entirely un- 
trustworthy indication of the position of a 
tumor, but localized tenderness on percus- 
sion has greater value. In four of these 
cases was a more or less accurate focal diag- 
nosis possible, and operative interference 
could have been undertaken—about seven- 
teen per cent. In view, however, of the 
uncertainty that still obtains in diagnosis, of 
the limited success that recorded operations 
thus far show, and of the small percentage 
of cases that can be operated on (it must be 
remembered that, in this paper, Oppenheim 
deals only with tumors of the cerebrum 
itself), he considers that operative interfer- 
ence has a very limited field. 


Physiological Action of Thialdine. 


Thialdine, obtained for the first time by 
Woehler and Liebig, in the form of large 
crystals, of aromatic odor, which volatilize at 
the ordinary temperature without decompos- 
ing, is but slightly soluble in water, dis- 
solves rapidly in alcohol and acids. Ac- 
cording to Les Nouveaux Remédes for No- 
vember 8, 1890, from experiments made with 
this substance the following conclusions 
were reached : 

1. Thialdine is very poisonous in’ frogs 
in the dose of ¥%4 grain for every one hun- 
dred and fifty grains body-weight, though 
much less poisonous in rabbits. 

2. Its administration is followed in the 
frog by profound sleep, with loss of 
general and reflex sensibility, depressed 
sensibility of the motor nerves, while the 
muscular irritability remains intact. In the 
rabbit the anzesthesia is less intense, and 
interrupted by excitation. 

3. Thialdine invariably causes slowing of 
the pulsations of the heart, which, neverthe- 
less remain perfectly regular. It is only 
when given in very large doses, and then 
only immediately before death, that the 
pulsations of the heart become irregular. 

4. When given in small doses, the slowing 
of the pulse is only transient. Injected in 
small doses in the excised heart, thialdine — 
diminishes the number of pulsations, at first 
prolonging the diastole, after rendering the 
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contractions of the heart irregular and more 
rapid, and finally arresting the heart in 
diastole. 

5. In large doses it slows at the outset 
cardiac contractions, and then leads to the 
arrest of the heart in diastole. 

It would thus seem that carbo-thialdine 
and thialdine differ absolutely from each 
other as regards their physiological action. 
The first is an energetic tetanizer, and never 
produces irregularity of the heart, which it 
arrests in diastole. On the other hand, 
thialdine produces irregularity of the heart, 
which, in the majority of cases, it arrests in 
systole ; finally, while carbo-thialdine pro- 
duces no effect on rabbits, thialdine is poi- 
sonous in them, though to a less degree 
than in frogs. — Therapeutic Gazette, Jan- 
uary, 1891. 


Chloroform as an Antiseptic. 


The Lancet, December 20, 1890, says, 
Salkowski has demonstrated as the results of 
his experiments that chloroform prevented 
fermentation and decomposition in milk and 
other fluids. M. Kirchner (Zettschr. fir 
Hygiene, viii, 1890, Heft 3) has also made 
some investigations in regard to this property 
of chloroform. He first showed that, when 
mixed with blood serum, no decomposition 
of the latter occurred, and then further 
showed the same action on milk, and also 
its purifying properties on waters known to 
be rich in. bacteria, and, again, on pure cul- 
tures of pathogenic and non-pathogenic or- 
ganisms. The method employed was as fol- 
lows: Chloroform was added in excess.to 
the fluid to be experimented on ; the vessel 
in which it was contained was then hermet- 
ically sealed and thoroughly shaken. The 
various specimens were kept at different tem- 
peratures—namely, that of body or air, or in 
an ice chamber. The contents were tested 
after variable periods of time, lasting from 
hours to years, by means of plate cultiva- 
tions. The results obtained were that chlo- 
roform has a powerful destructive action 
upon a great number of bacteria, but does 
not kill their spores. The bacilli of anthrax, 
cholera and enteric fever, as well as the sta- 
phylococcus aureus, were quickly destroyed 
by chloroform. The spores of the anthrax, 
and tetanus bacilli were not affected by the 
drug. In spite of its presence the spores de- 
veloped into bacilli, which were then rapidly 
killed. Kirchner considers from these re- 
sults that milk to which chloroform has been 
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added can be preserved for a long period, 
although we cannot be sure that it is free 
from spores which will eventually develop. 
Kirchner recommends its use for the preser- 
vation of fluids containing albumin, and 
especially for sterilizing blood serum, the 
composition and coagulating power of which 
are not appreciably altered by its presence, 
and its use asa cultivating medium is not 
influenced. The mixed fluids are best pre- 
served at the ordinary temperature of a room 
and not in an ice chamber. Kirchner fur- 
ther recommends chloroform water for the 
disinfection of wounds, and states that it is 
especially useful in gynecological and ob- 
stetric practice, and also for the disinfection 
of bed-pans, linen, etc., in epidemics of chol- 
era and typhoid fever. He supports Sal- 
kowski’s views as regards its favorable ac- 
tion on some intestinal affections, especially 
the diarrhoea of children. He also advises 
that it should be used in military campaigns . 
for the purification of drinking water. 


A Ready Inhaler. 


In the British Medical Journal, November 
22, 1890, Mr. Arthur H. Rideal gives the 
following description of a ready method of 
arranging what he says is a most effective 
inhaler. ‘Take an ordinary funnel, and in 
it loosely pack some cotton-wool. On this 
sprinkle the medication (ol. eucalypti., etc.), 
and then tie a piece of gauze or muslin over 
the funnel to keep the wool in position. In- 
vert the funnel over some hot water con- 
tained in a breakfast cup, or other vessel, 
according to the size of the funnel, and an 
inhaler is obtained which is equal, as regar 
its utility, to the most elaborate. de 


Detection of Bile Pigment in Urine. 


The American Journal of Pharmacy, De- 
cember, 1890, says that bile pigments may 
be detected in urine as follows. Slightly 
warm about a fluid drachm of the suspected 
urine, and add 5 to 10 drops of tincture of 
iodine, agitating after the addition of each 
drop. In the presence of bile pigments, a 
pretty olive-green coloration is produced. 
Excess of tincture of iodine will produce @ 
dirty brown-red color. Normal urine at 
first decolorizes the iodine solution, then 
gives a red coloration, and on addition of — 
an excess of iodine a dirty brown-red color. 
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is reported as expressing considerable confi- 
dence in the value of the remedy, saying 
‘<Tt was valuable not only in reaching and: 
relieving particular diseases, but opening a 
new path to medicine, showing how cures 
were wrought, and developing new methods 
of treatment.’’ The University of Pennsyl- 
vania Commission reports its experience in 
the number of the University Medical Maga- 
zine for February, but there is nothing spe- 
cial in it. The Johns Hopkins report in the 
Bulletin of the Hospital, January, 1891 
(just issued), gives no new ground for con- 
fidence in the diagnostic or therapeutic value 
of the ‘‘lymph.”’ 

It is with some regret that we notice that 
under various titles, institutes have been 
started in New York City, which advertise 
that they are what might be called ‘‘ Koch 
Institutes ’’ or Sanitariums. One of these 
has connected with it the names of Dr. 
George-F. Shrady, editor of the New York 
Medical Record, Dr. H. P. Loomis and Dr. 
W. C. Wendt, who advertise that a limited 
number of patients can receive the Koch 
treatment at a private sanitarium in New 
York. It is rather hard to reconcile the par- 
ticipation of Dr. Shrady in this enterprise 
with some of the editorials which he has 
published on this subject—although the first 
number of the Medical Record in which we 
notice this advertisement, contains rather 
glowing accounts of the experience by Dr. 
Wendt and Dr. Shrady in the use of the 
Koch remedy—or to understand the scien- 
tific or ethical basis upon which an institu- 
tion advertising to treat patients by an 
exclusive method can rest. We had hoped 
that it would be impossible, even in New 
York, to have institutions of this kind or- 
ganized, except by persons well known to 
the profession, as inclining to this way of 
securing notoriety, and we hope the example 
set by the men named above will not find 
imitators elsewhere. 

The news from Berlin, under date of Feb- 
ruary 1, was that Professor Koch, who was 
about to start for Egypt, had given a fare- 
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well reception to his laboratory assistants 

that day. In this he said that he would 
‘ probably be absent from Berlin about three 

months. He explained that he only par- 

tially disclosed the method of the production 
of the curative lymph, because he desired to 
stop the rush of doctors to Berlin (!).. If 
_ he had described the method of manufacture 
more fully, he says, he would have been 
more worried about the details. The Berlin 
report stated that great discontent prevailed 
among medical men regarding the published 
accounts of the method of manufacture of 
the lymph. They had made numberless at- 
tempts to produce the lymph, but they find 
Koch’s description totally inadequate to en- 
able them to make it. 


SECRET REMEDIES.—KOCH’S REM- 
EDY. 

The Medical Press and Circular, of London, 
in its issue for January 14, discusses editori- 
ally the curious state of medical ethics into 
which the use of Koch’s then-entirely secret 
and-now only partially explained remedy has 
plunged the world. The tolerance shown to 
Koch in his secrecy and to those who used 
and exploited his so-called remedy, is con- 
trasted with the principles which have been 
supposed to govern the medical profession. 
‘‘The fact,’’ our contemporary says, ‘is, 
matters are getting critical. The censors of 
the Royal Colleges of Physicians are fidget- 
ting in their curule chairs, having been made 
uncomfortable by ‘the feeling that it is due 
to the dignity. of the bodies of whose honor 
they are fro tem. the custodians, and to con- 
sistency, to condemn,.and, by condemning, 
to prohibit, further experiments with a rem- 
edy which is not only secret but dangerous— 
not only dangerous but, so far as our knowl- 
edge goes, therapeutically indifferent. Why, 
indeed, do the censors stay their hands? Is 
it because their correction would fall upon 
some of the best known and nosiest of the 
tribe of influential self-advertisers? These 
modern Jupiters apparently reserve their 


mildly expostulate when the sinners are 
men occupying a position well in view in 
the medical world. These, however, are 
democratic times, and if the censors fail to 
enforce the rules of professional etiquette 
on this occasion they may as well retire into 
private life. Humbler men, encouraged by 
the latitude accorded to their seniors in the 
professional hierarchy will raise their droop- 
ing heads and set salutary discipline at defi- 
ance. The policy seems to be to postpone 
action until the ‘boom’ is over and the agi- 
tation has died a natural death. This may 
be politic, but it is not justice or equality. 
In face of the evident determination of the 
Germans to keep the secret of Koch’s dis- 
covery, it behooves us to set our faces 
against any further meddling with a fluid of 
doubtful value and certain danger. The 
medical journals ought to speak out in no 
uncertain tones before the evil, already 
great, becomes a positive scandal.’’ 

The REporRTER has spoken out, at the 
very first announcement, and consistently 
ever since. If its example had been fol- 
lowed by all the other medical journals, the 


would perhaps have had courage to resist 
the strong and unprincipled pressure of the 
German Cultus-Minister, von Gossler, to do 
for national pride what is opposed to profes- 
sional principle. 


THE MICRO-ORGANISM OF MALARIA. 


When, in 1884, Laveran published his 
treatise on Paludal Fevers, and announced 
his discovery of certain peculiar {parasites 
(plasmodia) of infusorial order in the blood 
of.patients in intermittent fever, his aa- 
nouncement was at first received with in- 
difference and scepticism. Microbiologists 
were just-losing all faith in the etiological 
relation to malariaof the bacillus discovered 
four years before by Klebs and Tommati- 
Crudeli, although the discovery of these it- 
vestigators at first awakened great confidence 
and enthusiasm. It is not our present per: 
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these last named experimenters, or to state 
the reasons why the claims which they so 
confidently made have been rejected by all 
competent authorities, as the whole case 
has been well stated by Sternberg in his 
treatise on Malaria and Malarial Diseases, 
by Councilman, Osler, James and others in 
this country. 

On the other hand, during the past six 
years evidence has been accumulating, from 
all parts of the world, confirmatory of the 
results obtained by Laveran, and there is 
largely the same kind of evidence that the 
plasmodium discovered by him, in 1880, is 
the infectious agent of intermittenj fever, as 
there is that Koch’s bacillus is the cause of 
tuberculosis. We can only mention here 
among those who have made careful re- 
searches in this direction and have arrived 
at conclusions, in the main, substantiating 


. Laveran’s claim, the names of Marchiafava 


and Celli, Councilman, Osler, Sternberg 
and James, Straus, Bouchard, Golgi, Dock- 
mann, Richard, Chassin, Mariotti, Ciaroc- 
chi, Vandyke Carter and Metschnikoff. 

One thing seems to have been settled, 
malaria is not a bacterial disease. The most 
of the infectious diseases whose living agents 
have thus far been discovered are due to 
vegetable parasites of the order of fungi; 
the ‘Pathological processes engendered by 
bacteria are akin to the ravages of the mold, 
the rot, the mildew. The micro-organism 
of malaria is of the order of protozoa, and 
teembles the amoeba. In the ‘words of 
James, there takes place in the blood of 
Persons suffering from malarious disease a 
series of phenomena not yet found under 
‘any other conditions—these phenomena 
point to the presence of an animal parasite. 

appearances which are obtained are the 
following : 
1, Colorless protoplasmic bodies inside 
the red blood corpuscles. They vary in size 
Om one-fifth to almost the whole diameter 
the corpuscle. They exhibit active 
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poid movements. Some contain scat- 
granules of brownish-black pigment ; 
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others are unpigmented. The red corpuscle 
which contains the amoeboid body gradually 
becomes pale by the loss of its heemoglobin, 
which is converted by the parasite into the 
pigment granules above mentioned. 

2. Disk-shaped bodies of colorless pro- 
toplasm, which are motionless. These are 
believed to be the plasmodia above men- 
tioned, which have destroyed (eaten up) the 
blood corpuscle, and have entered on the 
cyst stage. They contain pigment gran- 
ules. 

3. Forms similar to the cysts in which the 
pigment granules have become massed at 
the centre, while the protoplasm is under- 
going segmentation. ~ 

4. The small masses of protoplasm that 
have resulted from segmentation of the cyst- 
form. They are apparently ready to enter 
upon active work. 

5. Certain hyaline crescentic bodies, 
which Laveran regards as a part of blood 
corpuscles. which have been invaded and 
partly destroyed by the. parasites. They 
have pigment granules in their centre. 

6. Certain flagellated bodies. These are 
round, pear-shaped bodies about one-half 
the diameter of a blood corpuscle contain- 
ing pigment granules and provided with 
from one to four flagella, which have an 
active slashing motion. By means of these 
flagella, the organism moves about in the 
blood plasma. 

7. Free flagella. These have become 
detached from their bodies, and seem to be 
capable of leading an independent existence. 
This flagellum, which has been seen by nu- 
merous observers, and which is only a part of 
the real parasite, has been identified by some 
authorities, with the Jdacillus malaria of 
Klebs and Crudeli. 

All attempts to cultivate these parasites 
(hematozoa) outside of the body have failed, 
nor can malarial disease be induced in the 
lower animals (though it has been in man) 
by injecting into the veins blood charged 
with these micro-organisms. : 
According to Golgi, the relationship be- 
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tween the cyclical evolution of the hema- 
tozoa (called by him sforozoa) and the mode 
of sucession of the paroxysms (ague fits) 
is subject to the same vigorous. laws which 
we know governs the disease with which 
these micro-organisms are associated. In 
quartan ague, there are exactly three days 
between the invasion of the red globules by 
the parasites and the segmentation which the 
latter undergo to form the young elements 
destined to a new invasion of the red glo- 
bules ; in tertian fever, the cycle is two days. 
These differences of evolution correspond 
to differences in the nature of the parasites ; 
for there are two distinct species of spor- 
ozoa, distinguished by their morphological 
and biological characteristics. The para- 
sites of tertian fever have much quicker 
amoeboid movements than those of quartan. 
They decompose hemoglobin much more 
rapidly and more completely ; they disinte- 
grate the red corpuscles, while the parasites 
of quartan fever only cause them to atrophy. 
There has been much interesting discus- 
sion respecting the divers forms manifested 
by this polymorphic parasite, and their re- 
lation to the various phases of malaria. Thus 
many authorities believe that the crescents 
and the bodies allied to them belong to 
chronic cases, usually to those associated 
with malarial cachexia. In James’s cases, 
the amceboid forms, pigmented and unpig- 
mented, as also the flagellated forms, were 
peculiar to the acute stages of the disease. 
As for the agencies which destroy the he- 
‘matozoa—as might have been expected, 
sulphate of quinine is the most effective par- 
asiticide. The effect of this remedy in ar- 
_ resting all amoeboid movements when added 
‘to infected blood on the microscopic slide, 
and in causing the disappearance from liv- 
ing blood of the micro-organisms when the 
quinine is given in sufficient doses internally, 
is most marked. But apart from remedial 
agents, the leucocytes maintain a constant 
and often successful struggle with the invad- 
ing foe, and Dr. Vandyke Carter, in a re- 
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what he has witnessed in malarial blood— 
the war between the micro-organisms of ma- 
laria and the leucocytes. He has noticed 
that the crescentic bodies are not so attrac- 
tive to the leucocyte as the flagellated ; for 
the leucocyte will turn from the former, 
leaving them untouched, and prey upon the 
latter. In the fierce combat between the 
leucocytes and the flagellated spheroids the 
leucocytes seem often to triumph in the 
complete overthrow of their adversaries, 

The micro-organisms above described re- 
semble much certain flagellated organisms 
found by Danilewski in the blood of frogs, 
turtles, lizards and birds. As for their con- 
stancy in malarial blood, Laveran has found 
them in 432 cases out of 480 which he has 
studied from this point of view, and he 
thinks the negative cases explicable by un- 
seasonableness or incomplete methods of 
examination ; in a few the blood was exam- 
ined when the patient was under the inflv- 
ence of quinine. Councilman states that 
he has noted the presence of hematozoa in 
all the cases of paludal fever which he has 


healthy subjects, or in persons affected with 
other diseases. 

Laveran has sought for the parasite of 
malaria in the water and soil of infected lo- 
calities. He reports the discovery of free 
flagella presenting almost the same aspect 
and dimensions as those found in malarial 
blood, and animated by. the same move- 
ments ; also of spherical flagellated bodies 
similar to those above described. Of course 
(as Hallopeau remarks) they cannot be con- 
sidered identical until paroxysms of gent- 
ine intermittent shall have been produced 
by inoculating the blood of human beings 
with these infusoria of the marshes. 

As stated in the REporTER, January 3 
page 28, Danilewsky has recently stated that 
he hag seen venti malaria in birds, with the 
characteristic parasite, and believes that this 
establishes the identity of the disease ® 
them and in human beings. This curio® 





“eent communication, graphically describes 


and important subject is still being i 


Vol. Ixiv 


examined, and he has never found them. in- 
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d— by a number of able investigators and the 
en facts in regard to it are accumulating in a 
iced manner to justify the hope that the doctrines 
wi in regard to it may before long be clearly 
3 understood and precisely formulated. 
mer, iin teats 
a Oe CLINICAL LECTURES. 
Phe In the preparation of Clinical Lectures 
= for the REPORTER, it has been the rule that 
A nothing should be printed which had not 
. "been revised by the lecturer, in manuscript 
. oe or in proof, and approved for publication. 
ant In this way we have been able to present to 
frogs, our readers a series of very valuable and au- 
pron” thoritative communications from some of 
ee the most able teachers in the country. Acci- 
wr dents will happen, however, and in conse- 
mde quence of the mislaying of proof-sheets, a 
a lecture delivered by Dr. J. H. Musser, and 
published in the REPORTER for January 24, 
bag did not contain the corrections which he 
fe wished to have made in it, andeany inaccu- 
5 be tacies which it contains are, of course, not 
per to be attributed to him. We publish under 
Be in. the head of Correspondence a note from 
1 wa him on this subject—in justice to him; in 
eh: justice to the REPORTER we may add that 
acite' of the accident which has happened was not 
eee ‘ due to the omission of any of the precau- 
pe tions customary in the editorial office of this 
ae journal. 
malarial peated . 
e move- BOOK REVIEWS. 
1 bodies [Any book reviewed in these columns may be obtained upos 
Yf course of price, from the office of the REPORTER. } 
t be con- STRICTURE OF THE RECTUM. A STUDY 
of genu- WF ery Six CASES. By Cuas. B. KeL- 
_SEY, M. D., Professor of Diseases of the Rectum at 
produced ‘the New York Post-Graduate School and Hospital, 
in beings » ete. 8vo, pp. 46. (To be had of the Author.) 


‘ Dr, Kelsey gives, in this brochure, an instructive 
5 : say on stricture of the rectum and its treatment. In 
‘peaking of the diagnosis, he declares the idea, deeply 

a in some minds, that stricture of the rectum is 

cancerous or syphilitic, is founded on error. 

‘Besides cancer and venereal diseases as causes, he 

esctibes strictures, according to their etiology, as con- 

Waal, spasmodic, due to pressure on the gut, 

» tubercular, inflammatory, and traumatic, 

tribes treatment under the following heads: 

on; Incision; Partial ion, including 
ysis’ and Raclage; Excision; Colotomy; 
treatment, 
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By dilatation he means gradual stretching, not for- 
cible divulsion. He finds it most applicable, in cases 
of limited severity, as a supplement to the treatment by 
incision or excision. Incision alone does not radically 
cure, but as a means of saving time and of gaining a 
wider passage than can be hoped for from dilatation 
alone, Dr. Kelsey thinks it of great value. Partial de- 
struction, electrolysis and raclage are spoken of as ex- 
amples of timid and meddlesome surgery, 
With regard to excision he speaks hopefully but 
cautiously. One rule, he thinks, may be considered 
established—cancer should not be attacked with a 
knife unless there is reasonable certainty that it can all 
be removed, and that the lymphatics have not become 
involved to any extent. The method of procedure in 
excision of the rectum is described. Of the operation 
of colotomy Dr. Kelsey speaks highly, and he has had 
considerable experience. He differs from most of the 
older authorities in preferring inguinal to lumbar. co- 
lotomy, Asregards ease and certainty of performance, 
the subsequent cleanliness of the patient, and the 
ability to care for the opening, all the advantages, he 
says, are in favor of the inguinal opening. He has 
done the operation eight times, with six recoveries and 
two deaths. 

The paper is an important contribution to surgery of 
the rectum, and Dr. Kelsey has done a service in writ- 
ing it. 


A TREATISE ON THE DISEASES OF IN- 
FANCY AND CHILDHOOD. By J. Lewis 
SMITH, M, D., Clinical Professor of Diseases of 
Children, Bellevue Hospital Medical College, etc. 
Seventh Edition, thoroughly revised. With fifty- 
one illustrations, 8vo, pp. xiv, 868, Philadelphia : 
Lea Brothers & Co., 1890. Price, $5.50. 


The appearance of a seventh edition of Dr. Smith’s 
Treatise on Diseases of Children, indicates the ex- 
ceptional activity which prevails in this special field of 
medicine. Dr. Smith writes that, since the issue of the 
sixth edition of his book, in 1886, so many additional 
facts have come to light relating to the etiology, 
nature and treatment of the diseases of children 
that the necessary revision has produced virtually a 
new book. Such a statement is all the more remarka- 
ble when we bear in mind that almost the same words 
were used by the author in his preface to the sixth 
edition, which appeared less than five years ago. 

Dr. Smith’s Treatise is.so well known as a standard 
American work on the diseases of children that an ex- 
tended review of it is unnecessary. The present 
edition, its author thinks, may be considered to have 
doubled in size, so far as the amount of information 
presented is concerned, He has endeavored to ex- 
clude all obsolete material, and to condense the text 
to the limit of clearness.. The number of pages is 
not much greater, the new material having been ac- 
commodated by lengthening and widening the printed 
page, and using a somewhat smallertype. The effect 
of this change, so far as the eye is concerned, is not 
pleasing, but perhaps it is better than running the risk 
of making the volume bulky. 

The present edition contains articles on the follow- 
ing subjects which were not treated in the former 
edition: Conjunctivitis, Icterus, Sepsis, Umbilical 
Diseases, Hzematemesis, Melzena, Sclerema, (Edema, 
and Pemphigus of the new born; Epilepsy, Tetany, 
Appendicitis, Typhlitis and Perityphlitis. There is 
also a paper on Intubation, by Dr. Joseph O’ Dwyer, 

In its present form the book’ is more compendious 
than formerly, but its practical value, as a 





guide to the diagnosis and treatment of diseases of 
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children, has not been diminished. We congratulate 
its author upon having kept abreast ef times which are 
remarkably prolific of discoveries in his special field, 
and cordially recommend the book to our readers. 


a 


CORRESPONDENCE. 





Clinical Lecture by Dr. J. H. Musser. 


To THE EpITor. 

Sir: Kindly do me the justice of stating 
in your journal, that through an accident 
the Clinical Lecture by me, published in the 
REPORTER, January 24, did not contain the 
corrections I had made on the proofs. I 
would not like to be held responsible for its 
inaccuracies and the erroneous statements 
regarding the classification of anemia. I 
do not hold to such classification and could 
not have made it. 

Yours truly, 
J. H. Musser, M. D. 

Philadelphia. 


<> 
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QUESTIONS AND ANSWERS. 


eo this department will be published questions on any medi- 
subject by readers of the ReporTgR, and answers by the 
Eprror or by other readers. ] 





‘What is the Best Stimulant in 
Impending Collapse ? 


Dr. W. H. Burr, of Wilmington, Del., 
writes: I do not wish to have the reputa- 
tion of being a voluminous writer, but read- 
ing medical journals stimulates inquiry. I 
would like to have from some of your read- 
ers a short, scientific and at the same time 
practical method of treating persons in im- 
pending collapse from whatever cause, 
founded on good physiological reasons or 
experience, or both. 

A good example to work on is the case of 
a patient exhausted by previous disease who 
is compelled to undergo a serious operative 
procedure as an only chance to save life. 
We have here three elements to combat. 
Exhaustion from previous disease, shock 
from operative procedure and anesthetic 
influence. What drugs, if any, either by 
stomach, rectum or hypodermically, are 
‘most efficient to help tide the patient over 
the emergency? One author says alcohol 
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finishes’ those who escape the anesthetic’ 


effect ; another prominent author uses alco- 
hol very freely, and proves his theory by an 
experience covering thousands of cases. One 
author recommends hypodermic injections 
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of ammonia, but does not say what form 
should be used, how much may be used or 
what the chances of abscesses are. Another 
recommends digitalis, but is equally reticent 
as regards quantity, physiological action, 
etc. 

Let some one make a list of all diffusible 
stimulants which have an action on the vital 
centers. Let the list include alcohol, mor- 
phia, atropia, digitalis, strychnia, nitroglyc- 
erine, ammonia—most of these being, by the 
way, powerful poisons in doses of any great 
magnitude, and all differing among them- 
selves in their ascribed physiological-actions. 
From this list let there be some plan evolved, 
resulting in the use of one or more than one 
of these drugs, so that the defenceless subject 
may not be liable by well-meant, but ill- 
directed efforts to be overwhelmed by a 
multitude of powerful drugs indiscriminately 
applied. 

For humanity’s sake let there be a little 
more method in medicine. 


> 
~<—e- 


NOTES AND COMMENTS. 





The Koch Remedy in New York. 


The January number of the medical jour- 
nal called the Post-Graduate, the journal of 
the New York Post-Graduate School, says: 

‘¢ There have been some grotesque and al- 
most ludicrous incidents in the Koch excite- 
ment. The race to get and use the lymph 
before others ; the suspicions raised, in one 
instance at least, that the lymph was not 
Koch’s at all; the apologies of an ex-presi- 
dent of the Academy because his name was 
so much in the papers, and of the president 
himself, for his son, who was said by a Her- 
ald reporter to have given an enormous 
money value to a vial of lymph; the red- 
colored postals of the County Society an- 
nouncing as ‘Notice Extraordinary’ that 
one of its members was about to tell what 
he saw in Koch’s laboratory—all these things 
would make a graphic picture of medical 
New York in a ferment in the latter part of 


And again: ‘‘The dear old code, for 
which the New York State Medical Associa: - 
tion was born, and in defence of which 
every member of the American Medical As» 
sociation is supposed to be willing to dit, 
has suffered dreadfully as a result of Koch’ 
discovery. The whole medical pro 
throughout the civilized world has been” 








orm 
| or 
ther 
cent 
ion, 


sible 
vital 
mor- 
slyc- 
y the 
preat 
hem- 
ions. 
lved, 
1 one 
ibject 
it ill- 
by a 
ately 


little 


S. 


ork, 


] jour- 
rnal of 
says: 
ind al- 
excite- 
lymph 
in one 
as not 
x-presi- 
me was 
esident 
a Her- 
\ormous 
the red- 
ety ane 
y’ that 
ll what 





























Notes and 


gaged in using, or in endeavoring to use, a 
secret remedy. We might expect this in 


Feb. 7, 1891. 


_ Jax New York, but in strait-laced Connecti- 


cut it is almost unbearable. ‘The old code 
has given way in the field of its most enthu- 
siastic devotees, about as badly as the Fugi- 
tive Slave Law did after the civil war had 
broken out. Yet the purest thing in this 
ark of the American Medical Association 
was the section about secret remedies and 
nostrums. We are pained to see unholy 
hands laid upon it, even in the name of 
Teutonic science.’’ 


Brown-Sequard Fluid in Tubercu- 
losis. 


The supplement to the British Medical 
Journal, January 10, 1891, says: 

Dr. D. Uspenski, in a lecture recently 
delivered before the Russian Society of 
Public Hygiene (Deutsche Medizinal-Zet- 
tung, December 29, 1890), gives an ac- 
count of some clinical experments which he 
had made with Brown-Séquard’s ‘‘ emul- 
sion’’ in the treatment of tuberculosis. 
He had tried this preparation in eighteen 
patients in different stages of the disease. 
Two of them had been quite given up. In 
one of these the patient was a lad of 
eighteen who had long suffered from mitral 
insufficiency, and who became the subject 
of acute phthisis in the beginning of May, 
1890. After all other means of treatment 
had been tried in vain Uspenski had re- 
course to injections of Brown-Séquard’s 
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the left apex, and tubercle bacilli were pres- 
ent in the sputum. At the beginning of 
May injections of Brown-Séquard’s fluid 
were commenced ; after the sixth the appe- 
tite increased, and after the twelfth the 
patient’s condition was so much improved 
that he was able to leave hisbed. After the 
eighteenth injection the temperature became 
normal. There has been no increase of 
weight, nor is there any perceptible amelio- 
ration in the condition of the lung. The 
patient, however, feels much better. In 
chronic cases the injections act more rapidly. 
In twelve such patients there was marked 
general improvement, with reduction of 
temperature and diminution of night-sweats 
after from two to four injections. Nine, or, 
at most twelve, injections usually suffice. 
Eyen amid the unfavorable surroundings of 
a prison infirmary Uspenski obtained good 
results by this treatment in seven cases. He 
considers that Brown-Séquard’s fluid has a 
markedly strengthening effect, and is bene- 
ficial in all cases of phthisis without excep- 
tion, whether the patients have any addi- 
tional treatment or not, and whether they 
live under favorable conditions or the re- 
verse. The tubercle bacilli do not disap- 
pear entirely, even in the most ‘successful 
cases, but diminish in number in proportion 
to the extent to which the diseased process 
recedes. Uspenski says the remedy does 
not kill the bacilli, but weakens their patho- 
genic power. 


fiuid. After the first three the general con-, Practical Method for Staining Tu- 


dition and the appetite were greatly im- 
proved, and after six injections the patient 
was able to leave his bed and walk about 
theroom. The treatment was. continued 
-With the result that the strength and weight 


_ increased, while the temperature gradually 


fell,and the night-sweats diminished. After 
ten injections the latter ceased altogether, 
and the patient had so far recovered his 
strength as to be able to take a long walk 
Inthe open air. On June 15 the last in- 
jection (the fifteenth) was given, and the 
Patient continued, through the summer, to 

ve in health and to gain weight (from 
122% lbs. to 14834 lbs.). The tuberculous 
Process in the lungs was at a standstill. In 
‘the othe? case the patient was a man, aged 
4 “eight, who developed phthisis after. 




















a. There was considerable fever, 
night-sweats. There was infil- 
of the right and, to a less extent, of 


bercle Bacilli. 


Assuming for the present that a practical 
process for staining and mounting tubercle 
bacilli will be acceptable to those of our 
readers who are already in possession of, 
and familiar with, a microscope, we will 
quote here a method of proceeding recently 
published by Dr. M. Friendlaender, of Berlin 
(in Pharm. Zeit., November 22). This 
method permits two mountings to be made 
in from five to ten minutes, provided the 
operator is skilled and has everything in 
readiness. 

The materials required are ; 

1. ZIEHL’s SOLUTION.—This is a 5 per 
cent. aqueous solution of carbolic acid mixed 
with alcoholic solution of fuchsin (almost 
saturated). 

2. A mixture of 100 gm. of alcohol of 
80 per cent. and of 5 gm: of pure nitric 





acid. 





176 


3. A concentrated solution of methylene 
blue in water. 

The mounting is done as follows : 

A very small quantity of the sputum— 
about the size of the head of a pin—is taken 
up with the needle and spread by means of 
the latter upon an object-glass to a thin 
layer about covering the space of a ten-cent 
piece. The slide is then allowed to dry in 
the air, and meanwhile a second slide is 
commenced. The dry mounting is now 
drawn three times slowly through the flame 
of a Bunsen burner or alcohol lamp. - Next 
2 to 3 drops of the fuchsin solution are 
placed upon the mounting, and the slide 
held over the flame (mounting upward) until 
light vapors arise. The slide is now drawn 
once through water contained in a capsule, 
and the mounting then treated with a few 
drops of the acidulated alcohol, which is al- 
lowed to remain until the spot is completely 
decolorized (this will require about one-half 
minute). The slide is now again washed 
with water and then treated with a few drops 
of the methylene-blue solution, which. is 
allowed to remain until the second slide (to 
which the operator now turns) has progressed 
to the same point. The first slide is now 
washed with water and finally dried with 
blotting paper [this is not advisable unless 
paper giving off no fibers is at hand] and 
over the flame. 

Upon the mounting there is now placed 
a drop of oil of cedar (no cover glass), and 
the object examined with the lens (oil im- 
mersion objective). 

Usually two specimens or slides suffice for 
determining the character of 4 sputum.— 
American Druggist, January 15, 1891. 


Pleuritic Effusion in Children. 


Dr. Herbert B. Whitney gives in the 
Denver Medical Times, December, 1890, an 
account of two cases of pleurisy with effusion 
in children, and then says: The treat- 
ment of pleuritic effusion should, I think, 
be very conservative. Without stopping to 
consider the measures, antiphlogisic and 
others, to be taken at the outset of acute 
febrile cases, I come at once to the impor- 
tant question as to whether paracentesisshould 
be early resorted to, or should be as long as 
possible delayed. Henoch favors emphati- 
cally the latter course. He says the activity 
of tissue metamorphosis in children causes 
in general a more rapid absorption of serous 
exudations in them than in adults. He has 


‘ 
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seen so many cases of spontaneous absorp- 
tion under simple diuretic and tonic reme- 
dies that he recognizes only two indications 
for operation: (1) When there is rapid 
and threatening increase in the quantity of 
fluid, so as to give rise to excessive dysp- 
hoea ; and (2) when the effusion has become 
purulent. In my two cases there was rapid 
absorption of the effusion under simple coun- 
ter-irritation with iodine and tonics ; in one, 
complete absorption in the unusually short 
space of a week, and in the second in about 
amonth. I have also seen, in a child of three 
years, a pericardial effusion which ewas so 
large as to reach the sternal notch above 
and the nipple on the right, completely 
disappear under tonic treatment in the 
course of weeks. The number of cases also 
of empyema in children which recover fully 
after one or more aspirations, whereas in 
adults the radical operation -is always neces- 
sary, is a further indication that the condi- 
tions in children are much more favorable 
for absorption than in adults. I believe, 
then, that paracentesis should be resorted to 
in those cases only where there is danger to 
life, or where long observation has shown 
no subsidence of the effusion under conser- 
vative and tonic treatment. An out-of-door 
life is usually indicated, and mountain or 
sea air is often very beneficial. 


Early Spontaneous Rupture of the 
Uterus. 


’ The Lancet, January 10, 1891, cites a 
case of rupture of the uterus, reported from 
Mexico by Dr. Eduardo F. Pla in the Cron- 
ica Médico-Quirirgica, which is in several 
respects almost unique. The patient was 
a married woman twenty-one years old 
who had had only one pregnancy, which’ . 
terminated satisfactorily five years before, 
since which time she had had no illness. 
A medical man was summoned hastily, as 
she had been suffering intense pain, and 
had suddenly become cold and collapsed. — 
When he arrived she was dead. The official 
post-mortem examination was entrusted to 
Dr. Pla, who, after noting the absence of 
any marks of violence, opened the abdom- 
inal cavity, and found a quantity of blood 
and coagula, also the amnion containing # — 
four months fetus, with umbilical 

and placenta. This had escaped by a 
irregular rent across the fundus'of the uterus 
three inches inlength. There were re 
in the cavity of the uterus, but no pus of 
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evidence of inflammation in the pelvic or- 


ns. The uterine wall was found to be ex- 
tremely thin in the neighborhood of the 
rupture—under two millimeters—though in 
other parts it was as much as eighteen milli- 
meters in thickness. A microscopical ex- 
amination, which was made by Dr. San 
Martin, showed that in the region of the rup- 
ture the musculdt coat was practically absent, 
being represented by a very few attenuated 
fibers ; the mucous coat, too, was absent, be- 
ing replaced by fibrous tissue without glands 
and with scarcely any vessels. Altogether 
the appearance was that of a cicatrix, but no 
history of any injury or disease could be ob- 
tained. The placenta was perfectly normal. 

Charpentier mentions eight cases of uter- 
ine rupture at or before the end of the 
fourth month of pregnancy, and Dr. Pla 
mentions two cases cited by Burns in addi- 
tion; these ten being all that he could find 
in literature. In most of these cases the 
patient was much older and had had diffi- 
cult previous labors, and, again, the seat of 
the rupture was much less commonly the 
fundus than the lower segment. In the 
present case, being over the insertion of. the 
placenta, the hemorrhage was great, and so 
led to the immediate fatal termination, 
whereas several of the other cases died later 
from peritonitis, and in one, that recorded 
by Dr. Drake, the fetus ultimately made its 
way out through an abscess in the umbilical 
region. 


Anti-Kidnapping League. 


The Public Ledger, of Philadelphia, states, 
that the week before Christmas a new na- 
tional association was organized in New 
York, under the name of the «‘ Anti-Kidnap- 
ping League.’’ The purpose of this league 
isto hunt down every case of imprisonment 
of sane persons in insane asylums which it 
¢an hear of, and give such assistance as the 
case demands. 

The idea of the League originated with 
Miss Clarissa Caldwell Lothrop, of New 
York, who was herself the victim of the kid- 
Rapping the society has been organized to 
Prevent. She was incarcerated for two years 
iM an asylum, and when she was released she 
Degan the work of exposing the evils of 


‘Which she ‘knew, at the same time working 
‘tor the organization of a national society to 


Prevent the kidnapping and incarceration 
Sane persons. The society was organized 





ember 19, 1890, and many men and 
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women of position and influence are in- 
cluded in its membership. 

It is said that the investigations of the 
League show that in seven years fifty-six sane 
persons were imprisoned in the Buffalo Asy- 
lum, and that this isadmitted by the Asylum 
authorities in their reports. It is also as- 
serted that the Utica Asylum admits that over 
one hundred sane persons have been impris- 
oned there in thirty years. The Society ad- 
mits in many cases there is no fault on the 
part of the Asylum authorities, but says that 
the fact that eleven sane persons are an- 
nually incarcerated in two institutions shows 
that in the numerous public and private asy- 
lums there isa field for the Anti-Kidnapping 
League. 


The Physiological Action of Sulph- 
aldehyde. 


Sulphaldehyde, produced by the action pf 
sulphurettéd hydrogen on ethylic aldehyde, 
occurs in the form of an oleaginous liquid 
of a repulsive odor, solidifying slightly be- 
low the freezing-point. Treated with acids, 
sulphaldehyde is transformed into a solid, 
the point of fusion of the various articles of 
commerce varying in accordance with their 
greater or less purity. Its analogy in com- 
position to paraldehyde led Dr. Lusini to 
test the physiological action of the sulphal- 
dehyde, administering it by injections intra- 
peritoneally, and into the stomach of rabbits 


.jand frogs (Les Nouveaux Remedés, Novem- 


ber 8, 1800). 

It appears that sulphaldehyde produces 
profound and tranquil sleep without any 
phenomena of excitation. On account of 
its insolubility, some time is required before 
its effects follow its administration ;, never- 
theless, it is claimed to be much more ener- 
getic than paraldehyde. It is eliminated 
completely by the urine, to which it gives 
its characteristic odor.— Therapeutic Gazette, 
January, 1891. 


Cocoanut for Tape Worm. 


Dr. W. R. Allison, of Good Hope, IIl., 
writes, in the Peoria Medical Monthly, No- 
vember, 1890, of a man aged 35, who had 
always enjoyed good health, and who no- 
ticed some time ago that segments of worm 
were found in the discharges of the bowels. 





He was ordered to fast for twenty-four 
hours and to take before breakfast the fol- 
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lowing day some pumpkin-seed tea, followed 
with a laxative, with the good results of 
causing the expulsion of about eighteen feet 
of the worm. All seemed well for about six 
weeks, when segments again appeared in the 
stools and were also discharged in his study 
or sleep.. The man was accordingly given 
felix mass and passed about fifteen feet of 
tenia solium, which gave the usual result of 
seeming health for a period of from four to 
six weeks, he being able to sleep well and 
complained only at the time of the reappear- 
ance of the segments, of a slight inability 
of concentration of thought. He never 
seemed to have any other symptom of the 
parasite. 

He now used chloroform and at another 
time turpentine with no good results when 
he by chance read of some one who had 
eaten a cocoanut and was surprised to see 
that he had discharged a tape worm. Ac- 
cordingly he determined to try the same 
remedy, and was rewarded for his efforts by 
the discharge of twelve or fifteen feet. of 
worm. As cocoanut is more pleasant to 
prescribe than many of the usual remedies, 
and does good with no bad results to the 
patient, and brings the worm without the 
usual following of a cathartic, Dr. Allison 
is pleased with its effects. 

His patient drank the milk and ate the 
meat of the nut until he was satisfied that 
more would have made him sick. 


Another Koch Institute in New York. 


The daily papers of February 3, announce 
that a new Koch Institute for the treatment 
of consumptives was opened in New York 
the day before. It is a four-story brick 
structure, fitted up with all hospital conven- 
iences. There is room for thirty-five pa- 
tients in it. Dr. Alexander I. Aronson, 
who spent three months in the Berlin 
Clinics under Koch, is in charge and will 
be the resident physician. 

[Now is the time to conjure consumptives 
by the name of Koch; before long it will 
be too late. } 


New Operation for Club-Foot. 


The Annals of Surgery, December, 1890, 
says that Dr. Mensel, of Gotha, has enu- 
cleated the bony nucleus in the neck of the 
astragalus of, a patient suffering from con- 


Obituary. ° 
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genital bilateral club-foot. The patient 
had had the regular orthopedic treatment for — 
club-foot, but after forcible redressement of 
the feet, plaster and splint were applied, and 
after eight days the patient contracted gan- 
grene from pressure on both feet. During 
the process of granulation the feet not only 
became as bad (varus) as originally, but 
even worse. The cicatricial tissue was not 
favorable to the treatment in the regular way, 
and the author exposed the astragalus of the 
patient (2% years old). At this age the 
astragalus is composed for the most part 
(body) of cartilage and the bone nucleus 
is situated in the neck of the bone. It was 
comparatively easy to expose the neck of 
the bone without opening either the scaph- 
oid or ankle joint, and by cutting into the 
neck the bony centre could be easily enu- 
cleated.. The deformed bony nucleus may 
be very potent in the causation of the varus 
position, and-after its removal the cartilage 
can be easily molded into a normal position. 
After removal of the above it was easy to 
bring the foot into good position without 
any great force, and cure was complete. 
The advantage gained is the retention of 
the body of the astragalus and the integrity 
of the ankle and scaphoid joints. - 

The operation is only indicated before 
the third year, and author would only per- 
form it when the orthopedic treatment is 
not possible. 
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OBITUARY. 


JOHN McCARRELL, M.D. 


Dr. John McCarrell, who has for many 
years been a subscriber to the MEDICAL AND 
SurcicaAL REporTER, died at Wellsville, 
Ohio, January 18, 1891, about seventy years 
old. Dr McCarrell was born and reared in 
Washington county, Pa. He read medi- 
cine and practiced fifteen or twenty years, 
then about 1866 removed to Wellsville, and 
rapidly won a practice which proved very 
lucrative. He had not a very robust con- 
stitution, yet seldom saw serious illness. 
When dangerous disease did get a firm 
hold upon him it carried him off in brief 
period. é 

Dr. McCarrell was a man much loved and 
trusted in the community in which he lived; _ 
and an exemplary Christian. His life was — 
one of usefulness and beneficence, and his — 
death is deeply deplored. 





